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Although we have never attached the same 
importance to mechanical means as some sur- 
geons have done, and substituted the hand when- 
ever practicable; yet if, from necessity, 
we have to resort to their use, it is ob- 
viously desirable to procure the most 
effective construction. Practically con- 
vinced of the imperfections of most 
apparatus heretofore employed in the 
mechanical treatment of club-foot, we 
have, for years, persevered in improve- 
ments, until we succeeded in construct- 
ing an apparatus which, we feel per- 
suaded, answers all the detailed indi- 
cations. 

We wish, however, to be distinctly 
understood that we lay no claim to 
originality ; for we have made liberal 
use of the pre-existing apparatus, and 
more especially we have adopted the 
pad-construction of Ross. Our merits, 
if there are any in the premises, resolve 





construction of the part designed for the foot, 
and the greatest attention should be paid to its 
proper fit. 

For this purpose we take a moderately short 
piece of pasteboard, place it under the sole of 
the club-foot, and draw its contours by a pencil, 
allowing, however, some space for padding and 
changes in width and length of the foot, to be 
gained by the treatment. Next we should mark 
the places which correspond with the ball of the 
large toe, and the most prominent protrusion of 
the external margin of the foot, where pads are to 
be put in action. 


years themselves into the practicable com- 

We bination of the single advantages of 

a others in a small compass, in which the 

yas, 1; details are most direct and effective, 

) indi- while the whole apparatus is no incum- 

aoa brance for locomotion. In exhibiting z . .. 

ets, the same, Figs. 22, 23, we will explain its con- According to that pattern, the sole of the ap- 
aon struction, and render you familiar with its use. | paratus is made of stout sheet-iron, covered in- 


The chief feature of our apparatus lies in the | side with buckskin or stout felt, and outside with 
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moderately thick sole leather, both fastened 
through the iron by copper rivets. The -heel- 
band is arranged as in Scarpa Stromeyer’s shoe 
—but should have two brass bottoms to fasten 
the double screw. At the two marked places of 
the sole, rectangular pieces of iron are riveted 
to the sole, and through the upright portion a 
screw passes with a well-bolstered pad at its in- 
ternal end. If the foot be placed in this appa- 
ratus, we have four points of direct action. First, 
the double screw on the dorsum of the foot, to 
reduce the plantar arch. Second, the heel.band 
and the toe pad at one side, and the tarsal pad 
on the other, to reduce the horizontal infraction 
of the foot. By means of a key, the pad screws 
may be regulated, and the pressure increased and 
decreased at will. This arrangement keeps the | 
foot in its place, while the most effective and _ 
steady pressure is kept up. The pressure upon 
the opposite and most projecting points of the 
foot must not be too severe, otherwise it will 
cause inflammation and slough of the skin, which 
would arrest the progress of the treatment, since 
the pads cannot be shifted from one place to the 
other. Besides a good bolstering of the pads, we 
have found it very protective to cover the places 
to be pressed in by a piece of adhesive plaster. 

The entire foot-piece is joined by the iron stir- 
rup to the leg-brace, as in the apparatus for 
equinus. The elastic strap which we recom- 
mended in that, to flex the foot, may be also em- 
ployed in this apparatus, but it, alone, is rarely 
sufficient, therefore screws aresto be employed at 
the ankle-joint to bend the foot. In fine, the leg- 
brace should be extended to the kunee-joint and 
there connected with a brace for the thigh, for 
the purpose of controlling the actions of the knee. 

If it should be found that the whole extremity 
inverts at the hip-joint, which is rarely the case, 
the apparatus should extend up to the joint and 
connect with a belt around the pelvis, with a 
view of turning the extremity in the opposite 
direction. 

In this construction we lose the rotation of 
the foot as effected by Scarpa-Stromeyer’s shoe, 
but it is impossible to combine this action with 
the others and likewise attain a substantial and 
steadily-acting apparatus. The rotatory move- 
ments must therefore be made by the hand. 


3. Talepes valgus. 
In valgus we have either complete paralysis of 
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the entire muscles of the foot, which yields to 
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the weight of the body, or the abductors are 
shortened. In the former instance the jreatment 
is to be directed toward the paralysis according 
to the maxims laid down. The mechanical appa- 
ratus to be applied has to fulfill two objects—1 st. 
To support the tibio-tarsal articulation in order 
to sustain the weight of the body. 2d. To raise 
the plantar arch. For the first indication, vari- 
ous suggestions have been made. A high, well- 
fitting, laced boot, rendered more capable of 
giving support by whalebone or stout leather 
strips vertically adjusted, is recommended; also 
a dextrine or plaster of Paris bandage ascending 
from the foot to the middle of the leg. These 
are very efficient supports for the time being, but 
are clumsy, require frequent application, and ex- 
ercise a certain pressure upon the extremity, and 
thus are liable to increase the attenuation. We 


| have therefore applied a brace like that in equi- 


nus, with this modification: we fasten a large 
and good pad inside of the ankle-joint, toward 
which the joint may incline without pressure. 
To the brace may be attached in a similar man- 
ner elastic straps, to serve as a substitute for the 
lost muscular action. If the extremity be, shorter 
than its fellow, the sole and heel of the boot 
should be made as high as is necessary to cof- 
respond with the length of the other. 

In order to raise and support the plantar arch, 
we advise that a little cushion, made of buck- 
skin and in the shape of the arch, be estab- 
lished inside of the boot. The best plan is to 
commence with one or two layers of the skin and 
increase the thickness as the treatment proceeds. 

The active forms of valgus necessitate the 
division of the contracted peroneus muscle, or of 
the whole group of the abductors, as the case 
may be. This is at least indispensable in inflam- 
mation of the tibio-tarsal articulation, and should 
be followed up by circular pressure with adhesive 
strips and leather splints in front, to steady the 
joint and secure rest. It is almost incredible how 
beneficially this proceeding acts upon the affec- 
tion, and it does away with all the eccentric and 
useless suggestions of derivation, moxa, and the 
actual cautery. In this simple manner we have 
successfully treated numerous cases of this kind, 
which had been the source of intense suffering 
for years, being naturally aggravated by each 
attempt at walking. 

If the contraction of the peronei muscles be 
connected with paralysis of the tibialis muscles, 
the expediency of dividing the former may be 
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disputed on the ground that injury is being added 
to the already existing difficulty. The question, 
however, remains, how shall we mend the deform- 
ity and enable the patient to employ the mem- 
ber? It is already difficult to steady the articu- 
lation with mechanical appliances in paralysis of 
the entire motor apparatus of the foot, but it is 
completely impossible to do so when the malpo- 
sition of the latter is maintained by retraction of 
the peronei muscles. We, at least, have never 
succeeded by any of the devised mechanical aux- 
iliaries. Meanwhile the deformity increases and 
gradually compromises the bones of the tarsus. 
Between the two evils we have to choose, and 
we think that the division of the contracted 
muscles is the lesser. Certainly we paralyze the 
divided mugcles for a time, but we have the 
chance to invigorate them again by galvanism. 
Moreover, we arrest the progress of the deform- 
ity, and protect the tarsal bones from becoming 
involved. Above all, we qualify the patient for 
locomotion. For these considerations we advise 
tenotomy as the best symptomatic remedy, and 
depend on time and other means to accomplish 
the rest. ; 
‘ » 4, Talipes calcaneus. 

The therapeutic suggestions for the manage- 
ment of calcaneus we have chiefly derived from 
other authors, since we have had no case under 
our charge. Little, Brodhurst, and others coin- 
cide in the necessity of dividing the tibialis and 
peroneus tertius, and, if necessary, the two re- 
maining flexors of the foot, extensor pollicis 
longus and digitorum communis longus, The 
foot should then be forcibly extended and kept 
in extension by splints; meanwhile, frequent pas- 
sive motions should be made in the ankle-joint, 
and the after-treatment followed up with the 
boot used in equinus, with this difference, that 
the elastic band should be fastened to the heel 
and the leg-band, to act in the place of the para- 
lyzed triceps sure. If the elastic band should 
suffice to keep the foot rectangularly to the leg. 
the section of: the flexor should of course be dis- 
pensed with. 


5. Talipes plantarus 


Requires, for its alleviation, the section of the 
contracted plantar muscles, including the plantar 
aponeurosis, an iron boot, with vertical pressure 
upon the dorsum of the foot by our double 
screw. This plan will stretch the foot and dimin- 
ish the plantar arch. With this treatment we 
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have even succeeded in a case of eighteen years 
standing. 


6. Abduction of the latge toe 


Necessitates the division of both the tendons of 
flexors and extensors, and a triangular cushion 
between the first and second toe; in very ob- 
stinate cases, an iron-soled shoe, with pad pres- 
sure upon the protruding articulation, should be- 
resorted to. 


7. Burns in the neighborhood of the ankle-jownt 


May have caused contraction of the skin and 
malposition of the foot. In such a tase, gradual 
and persistent extension in the opposite direction 
will most usually overcome the contraction; and, 
according to the case, one of the orthopedic 
apparatus which we have suggested for the 
treatment of the various kinds of talipes may 
be employed. The subcutaneous loosening or 
plastic operations are rarely required. 


Since the delivery of the lectures on talipes, 
we have become acquainted with the peculiar 
views held by Prof. Pancoast, of Philadelphia, 
and have had personal opportunity of witnessing 
their practical application. Although not as 
yet prepared to offer an opinion as to their cor- 
rectness, they certainlye command our highest 
consideration. That distinguished surgeon is of 
the opinion that in talipes equinus and equino- 
varus, not the entire triceps is contracted, but 
the soleus muscle exclusively. He therefore 
contents himself by cutting off the insertion of 
that muscle from the lower and anterior portion 
of the gastrocnemius and the upper part of the 
Achillis tendon, and assured us that for the last 
ten years he had not divided the tendon itself: 
On a recent visit to Philadelphia, Prof. Pancoast 
had the goodness to perform the operation upon 
two patients for our especial benefit, and gave us 
the opportunity of assisting him in both cases. 
We were thus enabled to examine the patients 
before the operation, with and without anzs- 
thetics, and also to observe the immediate effects 
of the division. Both cases belonged to the 
incipient forms of equino-varus, and were con- 
genital. One patient was one year, and the 
other three years old. When we forcibly flexed 
the foot, we expected to render the entire triceps 
tense. This was, however, not the case. The 
belly of the gastrocnemius remained flacid, where- 
as the soleus was evidently hard, tense, and re- 
sisting. This condition suffered no alteration 
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under anesthesia. During the operation we 
distinctly perceived the yielding of the malposi- 
tion, and as soon as the last fibers had been 
divided, the foot could be flexed without great 
effort. 

The operation was performed in a masterly 
manner, as follows: The limb being placed on 
its outer aspect and kept limber, the operator 
grasped the belly of the gastrocnemius and raised 
it off from the soleus. He then introduced a 
sharp-pointed* tenotome through the skin and 
aponeurosis.. In the wound was inserted Bouvier’s 
blunt-poinfed, convex tenotome, so deeply as to 
be felt on the other side between the gastrocne- 
mius and ‘soleus muscles. At this moment the} 
soleus was rendered tense by sirong flexion of 
the foot, and with a horizontal section, the inser- 
tion of the soleus was carefully divided. ‘The 
foot was at once secured in a simple but effica- 
cious apparatus, in which flexion was effected by 
a screw traversing the ankle-joint of the brace. 

We were forcibly struck with the ingenious- 
ness of the operation, but must withhold our 
opinion as to its general applicability. That in 
the above cases, the soleus was exclusively im- 
plicated in the malposition, no reasonable doubt 
could be entertained. We are not prepared, 
however, to admit or deny the opinion of Dr. 
Pancoast in the generality of cases, until further 
experience shall give us -an _ opportunity of 
thoroughly testing it. 
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The Insertion of the Capsular Ligament 
of the Hip-Joint, and its Relation to 
Intra-Capsular Fracture of the Neck of 
the Femur. 

By Gro. K. Suitu, M.D., 


Demonstrator of Anatomy in the Long Island College Hospital, 
Brooklyn, New York. 


Continued from page 419. 


“Case II.—Mr. N., a corpulent man, aged fifty- 
one, on getting out of his chaise fell upon his left 
hip, and was unable to walk. I saw him on the 
third day after the injury and found the knee and 
foot everted and the limb shortened from an 
inch to-an inch and a third. I could extend the 
leg to within about one-third of an inch of its 
natural length. When extended and rotated, it 
gave a distinct crepitus. I applied a long splint 
modified from Desault’s by Dr. Hartshorne, of 
Philadelphia. With this | kept up permanent 
extension, but was never able to bring the limb 
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to its fall length. When an attempt was made to 
do so the patient complained of great pain in 
the groin. During the whole course of treat- 
ment the limb remained from a third to half an 
inch shorter than natural * * * * 
splint was removed in eighty-four days; the pa- 
tient from that time was able to sit in a chair, 
but could never flex the thigh to a right angle 
with the body. * * * He ultimately 
walked with a cane. 

“He survived the injury twelve years; and 
eight years after his death I obtained the speci- 
men of injured bone together with its fellow. 
The head is a little elongated and depressed, 
with a shortening of five-eighths of an inch, and 
much absorption of the neck. The distance of 
the corona of the head from the anterior inter- 
trochanteric line is seven-eighths of an inch, and 
‘the corona, posteriorly from the ridge, scarcely 
one-fourth of an inch.” 

The history of this case clearly shows that the 
neck was fractured, and the specimen shows that 
the fracture has been united, but that the line of 
union is partly without the normal capsule. The 
remarks on Case I. are applicable to this case, 
also to that of Mrs. Mason, Case III., in which 
the neck has suffered a similar loss by absorp- 
tion. The line of union in each of these three 
specimens is near the posterior inter-trochanteric 
line, and near the base of the trochanter minor, 
as will be seen by reference to the illustrative 
engravings in Prof. Mussey’s paper. 

Figures 8 and 9 exhibit a pair of normal cap- 
sules haying their insertion into the posterior 
surface of the neck, an inch and a quarter from ° 
the center of the posterior inter-trochanteric line, 
and their insertion into the inferior surface of the 
neck, one inch and a half from the center of the 
apex of the trochanter minor. Figure 1 shows 
the insertion of the capsule an inch and a half 
from the middle of the posterior inter-trochanteric 
line, and an inch and three-quarters from the 
center-of the apex of the trochanter minor. If 
the neck of the bone in this specimen had been 
fractured during the life of the patient, and union 
had occurred as close to the shaft of the bone as 
it is in either of Prof. Mussey’s cases, the line of 
union would have been nearly or quite an inch 
external to the normal capsule on the posterior 
and inferior surfaces of the neck.- 

“Case III.—Mrs. S. Mason, aged seventy- 
three, a small, thin woman, was rendered helpless 
by falling upon her right hip. Two days after 
the accident I was called to see her in consulta- 
tion with my friend Dr. William Judkins, who 
was in attendance. The knee and foot were a 
little everted, with slight shortening and tender- 
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ness on pressure in the groin and behind the 
trochanter major. She was averse to the appli- 
cation of any kind of splint, and, being in a deli- 
cate state of health, we allowed her to remain 
upon her couch, with the thigh and leg somewhat 
flexed and supported by a pillow. She remained 
in this situation about three months, after which 
she could move, with the aid of crutches, in a 
manner not very satisfactory to herself. She died 
in a year and a half after the accident, worn out 
by age and exhaustion. 

“A considerable ridge runs across the anterior 
part of the neck, with a depression or irregular 
superficial groove between it and the head. The 
head of the bone is three-eighths of an inch be- 
low its natural level. The distance anterior from 
the corona of the head to the inter-trochanteric 
line is seven-eighths of an inch; posteriorly, half 
aninch. The interior of the bone shows a nar- 
row, white, and eburnated line corresponding 
with the aforesaid ridge, exhibiting a firm con- 
solidation ; the neck somewhat shortened.” 


While we entertain the highest respect for the 
opinions of Prof. Mussey, we do not find recorded 
in the history of this case conclusive proof that 
the neck of the bone was ever fractured; if, how- 
ever, the diagnosis of fracture was correct, so 
much of the neck has been absorbed that the 
line of union is external to the normal capsule 
on the posterior surface of the neck, and it is 


. impossible to tell whether the fracture was en- 


tirely within or partly without the capsule. 


“Case IV.—Mr. F., aged eighty-two, a hardy 
yeoman, who had spent most of his life in Ken- 
tucky, fell upon his hip upon a slippery sidewalk. 
He was helpless, and complained of great pain 
under any attempt at motion of the hip-joint. 
The limb was shortened, but to what extent could 
not then be ascertained, as he was unwilling to 
submit to so much manipulation. It was judged 
best by Dr. Fore and myself to leave him without 
dressings. After three months lying upon his 
bed he could move upon crutches. In the course 
of a year he occasionally got about with a staff. 
He died in two years from the time of the 
injury. 

“The post-mortem examination showed the 
bone with an intra-capsular fracture; the osseous 
portion of the neck wholly gone, and the eutire 
of the osseous surfaces of the two fragments oc- 
cupied by strong fibrous bands of one-third of 
an inch in length. ‘The head, when pressed 
downward, just résted upon the trochanter minor, 
causing a shortening of one inch and an eighth. 
The strength of this fibrous production was am- 
ply sufficient to sustain the weight of the body.” 


Professor Mussey states that “the post-mor- 
tem examination showed the bone with an intra- 
capsular fracture.” We cannot see how he arrives 
at positive knowledge of this fact after “the osse- 
ous portion of the neck is wholly gone.” He 
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seems to have been misled by the appearance of 
the morbid capsule, in the same manner that 
Robert W. Smith was in Cases X., XI., X VIIL., 
XX., XXIII, and XXV. (See Smith on Frac- 
tures.) ‘ 

“Case V.—Fig. 10 exhibits a posterior view of 
an intra-capsular fracture of the neck of the os 
femoris. The specimen is without history. It is 
interesting on account of the ligamentous con- 
nection of the fragments which, from appearances 
at the time it was obtained, must have been suffi- 
cient for the ordinary purposes of locomotion. 
The bony portion of the neck absorbed.” (See 
remarks on Case IV.) ‘ : 

“Case VI.—Fig. 11, without history, shows a 
fracture at the neck which corresponds with the 
anterior inter-trochanteric line. The shaft is 
rotated very considerably outward. It is inter- 
esting from the evidence it affords that the frag- 
ments were never entirely separated from eac 
other. The head, unchanged in form, is depressed 
three-eighths of an inch below its proper level ; 
its corona, from the anterior inter-trochanteric 
line, one and three-eighths of an inch; posterior 
ditto, three-eighths of an inch; the neck in front 
not shortened. Fig. 12 shows the line of osseous 
consolidation of this fracture.” “The line of 
consolidation, as marked on Fig. 12, is wholly 
intra-capsular—the fragments having been kept 
in situ after the injury, perhaps by the cervical 
ligament, or the mutual crushing into each other 
of the fractured surfaces, or both.” 

If the line of fracture “corresponds with the 
anterior inter-trochanteric line,” it cannot be said 
to be entirely within the capsule, for it is only 
the external fibers of the capsule which have 
their insertion into the anterior inter-trochanteric 
line, the deeper fibers of the capsule being in- 
serted into the neck of the bone within this line. 
The synovial membrane lining the capsule usu- 
ally approaches very close to the upper part of 
the anterior inter-trochanteric line, but diverges 
from this line as we pass downward, so that at a 
point midway between the trochanters it is gen- 
erally half an inch distant from the line. (See 
Fig. 1.) 

The line of union in this specimen, as shown 
in Fig. 12 of Prof. Mussey’s paper, is plainly 
without the capsule, since it is close to the shaft 
of the bone. 

“Case VII.—Without history. Head de- 
pressed; shortening nearly the fourth of an inch; 
an irregular depression or wide groove in the 
upper and anterior part of the neck. The corona 
of the head from the anterior, one and a half 
inch; posterior, one-fourth of an inch.” (See 
remarks on Case I.) 

Alden March, Professor of Surgery in the 
Albany Medical College, has, two specimens 
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which he regards as examples of bony union of 
intra-capsular fracture of the neck of the femur. 
It is with pleasure that I refer the reader to 
Prof. March’s report of these cases, which is 
accompanied with accurate engravings of the 
specimens, and may be seen in a paper entitled 
“Qsseous Union of Intra-Capsular Fracture of 
the Neck of the Femur,” published in the Trans- 
actions of the Medical Society of the State of 
New York, for the year 1858, from which I quote 
the following :— 

“ Of the two specimens here presented for ex- 
amination as examples of intra-capsular fracture 
of the femur united by bone, the smaller one, 
numbered 884, was procured in London some 
years since, and at that time was regarded by 
the curator of the old London Hospital Museum 
as a good specimen of fracture and bony union 
of the neck of the femur within the capsular 
ligament. I can give no history of the patient. 
or subject, from whom it was taken. I think it 
could not have belonged to an old person; and 
it is quite clear that he or she, as the case may 
be, lived long enough after the occurrence of the 
fracture for it to become thoroughly reunited by 
bony material. ° 

“The neck of the bone is very much absorbed, 
which will be found to be the case in almost 
all instances of intra-capsular fracture, whether 
united by bony or ligamentous material. This 
specimen, with several others of various kinds 
of organic change, was submitted to the exami- 
nation of an able professor of surgery. who has 
recently devoted much attention to the study of 
fractures, and who remarks upon it as follows: 
ho ge 884 is plainly enough a fracture, and 
It 


ink there can be no doubt that on one side of | 


the neck the fracture was within the capsule; 
but I have no means of determining whether it 
was also within the capsule on the opposite side, 
since the neck is almost completely absorbed.’ 

“On close examination, it will be found that 
about all the part of the bone that can be called 
neck is connected with the shaft, and that the 
fracture appears to be nearly transverse and close 
to the artzculating or cartilaginous border of the 
head. It strikes me that it is just as clearly alto- 
gether within the capsule as it is a fracture.” 

Some weeks since, I addressed a note to Prof. 
March, requesting measurements of one of his 
specimens, to which he very kindly replied by 
sending both his specimens that I might examine 
them at my leisure. 

The appearances of specimen 884 seem to have 
misled each of the distinguished surgeons whose 
descriptions of the specimen are given above. 
Moreover, my first impressions concerning the 
specimen exactly coincided with the opinion of 
Prof. Hamilton, who thought that the posterior 
surface of the neck was “ almost completely 
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absorbed.” A more careful examination of the 
specimen, some days after, revealed the fact that 
nearly or quite one-half of the lepgth of the 
neck, even of its posterior surface, still remains 
attached to the shaft of the bone, and that the 
other half of the neck, which probably was at- 
tached to the head of the bone after the fracture, 
was entirely removed by. absorption before union 
occurred. After removal of the acetabular frag- 
ment of the neck, the limb was rotated outward 
and drawn upward and forward in such a manner 
that the posterior surface of the femoral fragment 
of the neck rested against the head of the bone 
which still remained in its socket, the inferior 
edge of the head being close to the base of the 
trochanter minor, and its posterior edge close to 
the posterior inter-trochanteric line, while the 
anterior edge of the head extended a little be- 
yond the fractured extremity of the remaining 
portion of the neck. The capsular ligament must 
still have retained its normal insertion when union 
occurred, since enough of the neck remains to 
warrant such a conclusion, and but little doubt 
can be entertained that the union, such as it is, 
occurred entirely within the normal capsule. 
The insertion of the capsular ligament into the 
posterior surface of the neck must have been | 
close to the fractured extremity of the femoral 
fragment, and, as this fragment was drawn for- 
ward, the limb being rotated outward, the pos- 
terior surface of the capsule was folded back- 
ward toward the shaft of the bone, thus interven- 
ing between the head of the bone and the pos- 
terior surface of the neck, and preventing union 
of the fragments at this point. A portion of the 
dried capsule still remains occupying this posi- 
tion; and, if the specimen be held between the 
eye and a bright light, it is plainly seen that the 
posterior surface of the neck is not united to the 
head of the bone. The union is by no means ex- 
tensive, and exists only between the posterior 
surface of the fractured extremity of the femoral 
fragment and that portion of the head with which 
it is in immediate contact. Prof. March asserts 
that “it is quite clear that he of she, as the case 
may be, lived long enough after the occurrence of 
the fracture for it to become thoroughly reunited 
by bony material.” Concerning this statement 
there exists, in my mind, a little doubt, for I 
know that some of the bond of union is com- 
posed of ligamentous material; yet I cannot 
state that it is all of this character. Maceration 
will prove the- merits of the specimen. I have 
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called the attention of Prof. Hamilton to the 
fact that much more of the neck still remains 
attached to, the shaft of the bone, in specimen 
884, than he thought at the time the specimens 
were submitted to his examination by Prof. 
March; also, that the fracture and its subse- 
quent union were probably entirely within the 
normal capsule. After a careful examination of 
the specimen, Prof. Hamilton requested me to 
state that he now “regards the specimen as one 
of great interest,” although he “cannot consider 
it a positive proof of bony union until it has 
been subjected to the test of maceration.” 

The following is the description of Professor 
March’s second specimen, together with the evi- 
dence cited to prove that the neck of the bone 
has been fractured :— 

“The large bi-section of a more recent speci- 
men was procured about three years since, the 
description and history of which is as follows: 
The subject from whom the specimen was taken 
was a large-framed man, about fifty-eight years 
of age at the time of his death. I think I must 
have known the person twenty-five or thirty 
years. His gait was peculiar—a kind of side 
waddle—one limb appearing to be two or three 
inches shorter than the other, and the hip of the 
shortened side greatly projecting laterally. 

“When the two sections are replaced, and on 
looking at the head of the bone, it will be ob- 
served that a pretty large surface at its upper 
ven and toward the trochanter major, is a little 

attened, and has the appearance of having been 
worn away. deprived of cartilage, and becoming 
ebouated, or presenting at ne point a porcelane- 
ous polish. This change I regard as the result 
of interstetcal and progressive absorption, aided 
by attrition, as having occurred at an advanced 
period of life. 

“The ridge of bone on the anterior and supe- 


' rior part of the neck, where I suppose the fracture 


existed, is still covered with a portion of the dried 
capsular ligament. At the back and inner part 
of the head there is a portion of cartilage to be 
seen, of a brown color, and thinner than natural. 
That part of the head occupied by the ligamentum 
teres seems to have been getting into a state of 
ulceration, but how long before death I cannot 
conjecture. Most of the cartilage of the head of 
the femur, on the other side, is absorbed, and its 
surface more or less polished. In the specimen of 
this, in the right side of the same patient, there 
a. to have been a fracture in the shaft, 
about two or three inches below the trochanter 
— which was united without much distor- 
on. 

“If we continue the examination of the bi- 
sected specimen—that of the left limb—after re- 
placing the sections, it will readily be observed 
that the head of the bone has been depressed and 
turned obliquely backward—in these respects 
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occupying almost precisely the position in which 
we find the head of the bone situated in speci- 
mens where no doubt can be entertained as to 
the existence of fracture through the neck, as two 
or three of the accompanying specimens will 
prove. ‘ 

“The distortion of the head, or altered relation 
between it and the shaft of the bone, is due to the 
action of the muscles that carry the shaft, and the 
portion of the neck attached to it, upward; and 
to those that evert it, or roll it outward. 

“The long spive or rib of bone extending u 
ward and inward, was found imbedded in the 
tendons of the psoas and iliacus muscles; and 
seems to have its attachment at its: base, to the 
point where we should look for a trochanter 
minor. 

“In comparing the inner face of the sawed 
specimen with Mr. Jones’ case, a wood-cut of 
which is given in R. W.Smith’s work on Frac- 
tures, at page 63, we shall see that the appear- 
ances are almost identical. 

“Thus much for the ocular demonstrative proof 
of the existence of a former fracture; and after 
giving the historical facts connected with the 
accident, at the time the fracture was produced, 
we shall then undertake to demonstrate that it 
was complete, and es omy! intra-capsular. If 
we succeed in establishing these two points, the 
third, that of bony union, we conceive to be self- 
evident. ; 

“Fred. L., the subject of our morbid specimen, 
according to the alms-house record, died May 18th, 
1854, aged sixty; although it is believed that he 
was not as old by some two or three years. 

“T instituted inquiries of a great number of our 
old citizens as to the cause of ‘Fred.’s’ lameness, 
and the time of its occurrence. I shall select 
only a few from the large catalogue, those that 
appear to be the most definite and to the point. 

“A.C., aged seventy, a colored woman, born 
and had always lived in Albany, knew Fred. and 
his mother well when she (the witness) was 
young, and then a slave. When he, the said 
‘Fred.,’ was a mere lad, she knew him to be lame, 
and about as much of a cripple as at the time of 
his death; also that he (Fred.) had informed her 
that a shed fell upon him, or that he fell from a 
shed, and injured him severely in the hip, and 
that was the cause of his lameness. 

“W.H., a very reputable colored man, over 
seventy years of age, had known ‘Fred.’ many 

ears; and from his earliest acquaintance knew 
Lim to be a distorted cripple. 

“Mrs. S., the wife of a late distinguished citi- 
zen and stateman, now eighty-three years of age, 
says, she knew Fred. from childhood until near 
the time of his death. She very well remembers 
when he broke his hip or upper part of the thigh- 
bone; and thinks that he could not have been 
more than ten or twelve years of age at the time, 
as she was in the habit of seeing the nurse, or 
woman who took care of him, carry him up and 
down stairs on her shoulders during his confine- 
ment with the injury; and, also, immediately 
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after getting about; that he was just about as 
lame, as much of a cripple, and as much distorted 
in his figure as he was at any time previous to 
his death. ' 

“Mrs. L. H., eighty-three years of age, now, 
and at the time of Fred.’s birth, a resident of Al- 
bany, says, she was intimately acquainted with 
the family in which Fred. was raised ; remembers 
well the time when Fred. broke his thigh; knew 
the physician who attended him; and thinks he 
could not have been more than twelve or four- 
teen years of age at that time. She also knew 
that he was from that time, and ever after, lame; 
one limb being much shorter than the other; and 
sa he continued to be a cripple as long as he 
ived. 

“But the testimony of the following two wit- 
nesses is as clear, as to ¢eme and place, as incon- 
testible proof can possibly establish any given 
fact. 

“Mr. G. D., now about fifty-seven years of age, 
and one of our most respectable citizens, was with 
Fred. at the time he fell from the shed, or the 
shed fell upon him, and very distinctly remembers 
the time and place of the accident; knew of his 
having been attended by a physician for a broken 
thigh; and, also, has known him ever since to 
have been a ay cripple, with the left limb 
much shorter than the right. 

“J. D., Esq., the senior of the above eye- 
witness to the accident, saw Fred. the next day 
after he was injured, and knew that Dr. James 
Low, a talented and well-educated surgeon, 
attended him for a fracture of the thigh. 

“Now, when we come to consider the history 
of the case, and compare the left morbid with 
the right normal specimen, and observe how 
strangely and strongly-marked the contrast is, 
in relation to the head, neck, trochanters, and 
shaft of the two bones, it seems to us that the 
proof of the existence of fracture at an early 
period of life is absolutely conclusive. 

“The proof of its being complete fracture and 
not zmpacted, is to be found in the great shorten- 
ang of the limb, and in the angular and rotary 
distortion. 

“The evidence of the fracture being zntra- 
capsular is to be found in the existence of the 
original attachment of the capsular ligament, 
anteriorly and posteriorly, in a dried state, and 
may be easily examined by any one who may see 
fit to do so. 

“The American professor of surgery, to whom 
reference has been made, and to whom I pre- 
sented the specimen for examination, together 
with a detailed description of it, as well as a par- 
tial history of the occurrence of the accident, 
which resulted in the fracture of the neck of the 
femur, as I allege, at an early period of life, 
disposes of the whole matter in the following 
laconic language : ‘I must concur with Dr. A., 
in believing that specimen No. 1 is simply an ex- 
ample of chronic rheumatic arthritis, or inter- 
stitial absorption.’” 


The history of this case does not seem to afford 
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conclusive proof that the neck of the bone was 
ever fractured, and the appearances of the speci- 
men are quite as unsatisfactory. If the neck of 
the bone were ever broken, it is impossible to 
tell the point at which the fracture occurred, 
since nearly all of the neck has been removed by 
absorption. The sections of the specimen exhibit 
nothing which can be regarded as the line of 
union of the fragments, the cancellated structure 
of the head, neck, and upper part of the shaft 
being almost entirely replaced by solid bone. 
Professor March states that— 


“The evidence of the fracture being ¢ntra- 
capsular is to be found in the existence of the 
original attachment of the capsular ligament, 
anteriorly and posteriorly, in a dried state, and 
may be easily examined by any one who may see 
fit to do so.” 


We have already shown that the removal of 
the neck, by absorption, is accompanied by a 
removal of the insertion of the normal capsule— 
a fact which is well illustrated by the insertion 
of the morbid capsule of this specimen. The 
neck has been so completely removed by absorp- 
tion, that the greater part of the trochanter 
minor is lost in its connection with the head of 
the bone. A portion of the conjoined tendon of 
the psoas magnus and iliacus internus myscles 
still remains, and exhibits, by its insertion, the 
position of the trochanter minor. The capsular 
ligament is inserted so far remote from its origin 
that it includes nearly or quite all of the trochan- 
ter minor, and is so closely blended with the con- 
joined tendon of‘the psoas and iliacus muscles 
that this tendon seems to form a part of the 
morbid capsule. The insertion of the capsular 
ligament of this specimen cannot be regarded 
as its “original attachment,” and so little of the 
neck still remains that, if the supposed line of 
union be located at any point between the head 
and the shaft of the bone, it will be in a great 
degree external to the normal capsule, and con- 
sequently extra-capsular, even though it is in- 
cluded by the morbid capsule of the specimen. 

At a meeting of the New York State Medical 
Sqciety for the year 1860, Daniel Holmes, M.D., 
of Canton, Bradford County, Pennsylvania, ex- 
hibited a specimen as an illustration of bony 
union of intra-capsular fracture of the neck ‘of 
the femur. The following is extracted from the 
report of the case published in the Transactions 
of the Society, page 80 :— 


“In the evening of July 19th, 1859, I was 
called in haste to see Mrs. C. W., who had just 
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received an injury by falling on the floor; and as 
her residence was near at hand, I reached it in a 
short time. I found her lying on the bed with 
both limbs extended. She complained of pain 
in the left groin and down the fimb, which was 
aggravated by motion and by pressure on the 
trochanter. 

“T learned that as she was about to retire, she 
extinguished her light; but wishing to sit down 
a moment, she placed her right hand on the left 
arm of her chair, supposing it to be the right 
arm, thus missing the chair she came to the 
floor with her whole weight on the left hip. The 
left lower limb being wholly disabled by the fall, 
she was taken tp and laid upon the bed. The 
limb was measured and found to be one-half of 
an inch shorter than the other. 

“The toes were everted, and by placing one of 
my hands on the trochanter, and grasping the 
limb, and by rotating it with the other, I dis- 
covered a distinct crepitus. I then gave a posi- 
tive diagnosis of fracture of the neck of the 
femur, and probably within the capsule. 

“About the middle of the eleventh week, just 
as we were about to make the experiment of 
having her sit up, and to try the strength of the 
limb, a large carbuncle made its appearance on 
the upper part of the sacral and lower lumbar 
region. A large slough soon came out, extend- 
ing in depth to the ligaments of the sacrum. In 


spite of all restorative means, the powers of life’ 


soon began to falter, and she expired on the 17th 
of October, fourteen weeks and three days from 
the time the injury was received. 

“A post-mortem examination, on the 18th, 
proved the correctness of the diagnosis. It re- 
vealed a fracture of the neck of the femur, wholly 
within the capsule, which was restored by bony 
union, and sufficiently strong to almost support 
the weight of the body. The coaptation of the 
extremities of the fracture was nearly perfect, and 
had the patient survived to have used the limb, 
its length would have been nearly perfect.” 

Dr. Holmes not only exhibited this specimen at 
the New York State Medical Society, but also 
presented it at fhe meeting of the American Med- 
ical Association at New Haven, in the summer of 
1860, and again before the Southern Central Med- 
ical Association, in Binghamton, Broome County, 
New York. In each of these societies he was 
met with the objection that the fragments might 
possibly be united by ligamentous, instead of bony 
‘material, and was urged to prove his statements 
by macerating or boiling the fractured bone. 
This he neglected todo. About three months 
since I addressed a note to Dr. Holmes, informing 
him that I was preparing a paper on the subject 
of intra-capsular fracture of the neck of the femur, 
and requesting definite measurements of his spe- 
cimen, showing the distance of the line of union 
from the inter-trochanteric lines. I also inquired 
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if the specimen had ever been macerated or boiled, 
to prove that the bond of union was bony iustead 
of ligamentous, and,requested that, if it had not 
been submitted to such a test, he would boil it 
for some hours, and inform me of the result. 
This note remains unanswered. 

However reluctant Dr. Holmes may be to sub- 
ject the bone to such a test of the truth of his 
opinion, it is to be regretted that he has not, at 
least, given such measurements of the specimen 
as will assign a definite location to the line of 
union. He states that the post-mortem exami- 
nation “revealed a fracture of the neck of the 
femur, wholly within the capsule.” This may be 
very true, and yet the line of union may be with- 
out the normal capsule; for the capsule, of the 
morbid specimen is found to include the line of 
union, when the head is united to the shaft of the 
bone, after removal of the entire neck by absorp- 
tion. The simple fact that Dr. Holmes did not 
comply with the request made at each of the 
three societies mentioned, would seem to imply an 
unwillingness on his part to subject the specimen 
to this important test, and, to one unacquainted ' 
with him, it might suggest the existence of a 
doubt in the mind of Dr. H. that the fragments 
were united by bone. 

No surgeon can be more anxious than I am to 
establish the fact that bony union of intra-capsu- 
lar fracture does occasionally occur; yet I am 
quite unwilling to admit, as positive proof of this 
desirable result, any specimen which has not been 
submitted to long-continued maceration or boil- 
ing, to test the solidity of its union.* 

The insertion -of the capsule, in specimen 25, - 
was seven-eighths of an inch distant from the 





* After completing.my paper, I received a reply to my note to 
Dr. Holmes, which, he said, had been delayed by his illness, ab- 
sence from home, ete. The following are the measurements of 
the neck of the fractured bone, showing the length of the nec! 
also the distances from the inter-trochanteric lines to the line o 
union, measuring from the points indicated on Figs. 3 and 4:— 


Length of the Neck. 
14—244. 
WHA is-16. 
Length of Neck of Sound Bone. 


Posterior 
Distance from Inter-trochanteric Lines to Line of Fracture. 


Anterior 1y—1. 
YK 


Posterior 
A comp rison of the length of the neck of the fractured bone 
with that of the sound femur of the same subject, shows that 
about half of the length of the posterior and inferior surfaces of 
the neck was removed by absorption before union occurred, and 
it is almost certain that the insertion of the capsule was removed 
by this absorption ; for the line of union, although included by 
the capsule of the specimen, is distant from the center of the 
apex of the trochanter minor only three-fourths of an inch, and 
1 have yet to see a specimen of the normal capsule which would 
entirely include it. 
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center of the apex of the trochanter minor, and 
that is the only one I have seen in which this dis- 
tance was less than an inch. In specimens 5, 6, 
7, and 8, the distance from the center of the apex 
of the trochanter minor to the insertion of the 
capsule was one inch and a half, and in specimens 
land 27 this distance was one inch and three- 
fourths. (See Table.) Dr. Holmes states that 

“The bone has been boiled and sufficiently 
tested to satisfy all those who have examined it, 
of the bony union. The specimen has been ex- 
amined by many of the best surgeons in the 
country, who were all abundantly satisfied, viz., 
Drs. March, Gross, Pancoast, Norris, and A. B. 
Mott. The capsular ligament is entire on the 
bone.” 

If the fragments of a fractured bone be united 
by fibrous material, long-continued maceration or 
boiling of the bone will destroy the fibrous union 
and separate the fragments. The ligaments at- 
tached to the bone, and the periosteum coveringit, 
will also be removed by the process ; hence, since 
the “capsular ligament is entire on the bone,” we 
are forced to conclude that the specimen has not 
been boiled a sufficient length of time to prove 
that the fragments were united by bony material. 


To be continued. 





Diphtheria—Laryngotomy—Recovery. 
By Joun W. Lopes, M.D., 


_ Lower Merion, Pa. 


_ Among the most potent diseases that have 

originated with, or been engrafted upon the 
people of this country, is diphtheria; and the 
* excitement and dread which atténded its first ap- 
pearance here still continues to an alarming ex- 
tent. Sore throats, which, only a few years ago, 
were considered of trifling moment and rarely 
produced any anxiety, now bring with them fear- 
ful premonitions, and fill with terror the minds of 
all concerned. When‘a case of ordinary simple 
angina occurs, producing in the patient a little 
tumefaction of the throat and difficulty of deglu- 
tition, the friends all remember several cases in 
the immediate neighborhood who were similarly 
attacked and suddenly died of a painful and 
malignant disease. 

There probably has been no disease of modern 
times which so rapidly won for itself a name so 
feared and dreaded ; for, although its appearance 
here is comparatively recent, the word, Diph- 
theria, has a-portentous and deadly import. 
To render it more fearful still, it appears under 
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the garb of an old but easily overcome malady, 
which, suddenly divesting itself of all familiarity, 
soon carries its victim to the grave. Unlike other 
pestilences it spares the aged aud decrepit, but 
unrelentingly grasps the very heart and bud of 
families; not the puny and delicate only, but the 
strong, healthy, and robust—those least liable to 
the ravages of more merciful maladies. 

To Bretonneau belongs the credit of having 
been the first to give us a clear idea of the na- 
ture of the disease and to dispel much of the 
confusion which enveloped it. In our own coun- 
try zealous investigators have given us,much in- 
formation; among others, Bard, Geddings, Slade, 
and Clark are pre-eminent, and we have much 
reason to hope that they have cleared the way for 
more extended researches in the future; much, 
however, remains to be done before we will have 
sufficient data upon which to found a scientific 
and successful plan of treatment. To enter upon 
a discussion of the history, pathology, complica- 
tions, and treatment of this disease, would be an 
irksome task, and not within the scope of this 
paper, which is merely intended to present a sin- 
gle.case; but, obscure and doubtful as it is, it is 
not altogether devoid of attractions; that this is 
the case we have merely to look atthe recent 
medical journals, filled, as they are, with accounts 
of cases and discussions, occasionally unique, of 
the causes, symptoms, etc. of diphtheria. 

It must be admitted, that while all the differ- 
ent modes of treatment have their able and tena- 
cious suppor‘ers, the result is generally the same 
—death; and, whether we regard it as a local 
affection or a real heematic disease, we derive but 
little advantage from adapting our remedies to 
our opinion. It is the object of this short paper 
to describe a case which will. illustrate the ad- 
vantage of occasionally resorting to an operation, 
however doubtful statistics may demonst: ate its 
general success to be; I refer to laryngotomy. 

Case.—M. H., a little girl, aged two years, had 
been unwell for several days; her mother in- 
formed me that she had gradually lost her appe- 
tite, ker bowels irregular, with some fever and 
restlessness toward night; previously she had 
been quite healthy, not having been affected with 
any serious disease during her life. At the time 
of my visit these symptoms had become much 
aggravated and others of a more serious charac- 
ter had supervened, presenting all the phenomena 
of a well-marked case of diphtheria. There was 
considerable tumefaction and redness about the 
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throat, extendjng to the tonsils and arches of 
the palate, here and there covered with small 
patches of false membrane, which, being pulpa- 
ceous in its character, could easily be broken down 
with the end of the spoon. When removed, it 
could be, with ease, separated into shreds, thus 
demonstrating its membranous structure. -When 
this exudation was removed, a drop or two of 
blood would ooze out from the soft, friable mu- 
cous membrane beneath. The false membrane 
was not confined to the back part of the fauces, 
but had commenced to invade the posterior nares, 
producing in the patient a peculiar snoring when 
attempting to breathe through the nose. The 
general symptoms were not so well marked, or in 
proportion to the severity of the local disease. 
The countenance was somewhat palid, the pulse 
indicating a little feebleness and irregularity of 
the heart’s action; the tongue covered with a 
yellowish fur; the bowels constipated; the respi- 
ration difficult, yet not much altered in frequency 
or rhythm. Being assured that the case was 
serious, and in view of the great mortality of the 
affection, I told the parents the child would, in 


, all probability, die. 


It was determined to adopt the usual combina- 
tion of stifhulants and antiseptics, with a “hope, 
against hope” of being able successfully to eom- 
bat by these means the debilitating and paralyz- 
ing effect of the materies morbi. Accordingly, 
free doses of milk-punch and quinine, with six 
grains of chlorate of potassa were given every 
three hours. 

Locally, the tincture of the chloride of iron, 
from its peculiar astringent and tonic properties, 
appeared the most appropriate. This was freely 
applied three times in the twenty-four hours. 

The second day after the commencement of 
this treatment the f.uces were carefully exam- 
ined, medicated thoroughly with the tincture, and 
several patches of the exudation removed; the 
tonsils were much more enlarged and presented 
& puffy, ash-colored appearance. To diminish the 
amount of obstruction which these glands offered 
to the respiration, which «as gradually becoming 
more profound, one of them was freely incised 
with a scalpel, but without advantage; only a 
drop or two of dark blood followed the incision. 
The size of this tonsil was so slightly diminished 
that the other was not cut. The other logal 
symptoms were gradually becoming more seri- 
ous; so, also, were the constitutional disturb- 
ances—the patient suffering with more prostra- 
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tion and debility, almost to total loss of appetite. 
There appeared to be a partial paralysis of the 
lower extremities; still the pulse was as yet 
comparatively regular and strong. The remedies 
were continued, increasing the quantity of milk- 
punch and quinine, which, I may here remark, 
were continued during the whole course of the 
disease without alteration. On the succeeding 
day the patient was slightly worse; the swelling, 
exudation, fetor progressing with alarming rapid- 
ity, with discharges of blood and muco-purulent 
matter from the nostrils, the encroachments upon 
the respiration becoming much more serious, in- 
terfering greatly with the performance of that 
function. The general symptoms were also in- 
creasing in severity, the pulse becoming more 
feeble, the countenance anxious, total loss of 
appetite—in fact, all the symptoms of rapid pros- 
tration. 

It appeared to me that this child was dying, or 
would die, not on account of the blood and tis- 
sues being poisoned with some specific morbific 
agent, but on account of the local disease invad- 
ing the air-passages, thus interfering with the 
oxygenation of the blood, and still more prostrat- 
ing the patient, and perhaps accounting for those 
dangerous sequel of diphtheria which often of 
themselves give rise to fatal results. Knowing 
that my remedies would be entirely useless, and 
that the patient would die unless the obstruction 
to the respiration was relieved,.I determined to 
open the tube below the seat of obstruction. first 
cutting through the crico-thyroid membrane, to 
extend it afterward through the upper rings of 
the trachea, if necessary. 

Having recounted to the parents as clearly as 
possible the nature of the case, andethe hazards 
and doubtful character of the operation, they finally 
gave their consent to its performance. The diffi- 
culty of respiration being much increased, it was 
determined to perform the operation at once, 
although it was night, and no reliable assistant 
at hand. The child was placed recumbent upon 
two chairs, and a few whiffs of chloroform given 
to produce perfect quietude; the crico-thyroid 
membrane was carefully felt for, and a vertical 
incision, three-quarters of an inch in length, made . 
along the mesial line, the sterno-thyroid muscles 
separated, and the membrane opened by a cross 
cut. The hemorrhage was slight; the inferior 
laryngeal artery which crosses the membrane was 
cut, but yielded readily to pressure; two strips of 
sheet-lead, about one-quarter of an inch wide and 
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two inches long, bent into hooks, were ins-rted 
into either edge of the wound and tied around 
the neck with pieces of tape; a full opiate, cor- 
responding to the age of the child, was given, 
and the patient left for the night. Three days 
after the operation, a manifest improvement had 
occurred in the general symptoms; the throat, 
also, had much improved; it appeared that the 
constitution was being ,enabled to resist the 
local disease; large patches of the exudation 
were removed, the surface beneath presenting a 
more natural and healthy appearance; the dis- 
charge from the nostrils still continued, but much 
thinner in consistence, containing less blood, and 
much less acrid. 

On the eighth day the patient was still improv- 
ing; appetite good, tongue clean, bowels regular, 
and the countenance of that pleasant, peaceful, 
placid look peculiar to childhood. 

The case continued to improve both constitu- 
tionally and locally. On the twelfth day the 
fauces were looking quite healthy, and the artifi- 
cial wound healing kindly. 


Variola. 


By Gro. Perper Norris, M.D., 
Physician to New Castle County Almshouse, Wilmington, Del. 


The occurrence of a large number of cases at 
the hospital under my charge has induced me to 
send you a few lines respecting the treatment of 
this disease. Forty-five patients were suddenly 
thrown into the hospital without any intimation 
of their arrival, late on a Saturday night, after 
being taken from their beds, and brought over 
twenty miles through the worst of roads; the 
house being completely unprepared for their un- 
expected arrival, was without the most necessary 
conveniences for so large a number of cases. All 
were colored, of every age from three months to 
fifty years, and presenting the disease in every 
stage, from the initial fever to those with whom 
the eruption was in a condition of maturation. 
The mild cases were separated, as soon as possi- 
ble, from those of a confluent character, and the 
treatment commenced with a view of moderating 
the amount of pustulation, of subduing the effects 
of inflammation, and supporting the strength, 
where deemed advisable. -The mild cases, after 
separation, were put to bed, and thorough venti- 
lation of the apartments insisted upon; ‘how diffi- 
cult the latter necessary precaution is to obtain, 
will only be known to those who may have under 
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their hands a number of negro cases, the predi- 
lection of the black for fire being so great that 
he will determine on roasting himself even if as- 
sured he is thereby endangering his life. A strict 
deet, together with light clothing, and proper 
doses of spiritus mindereri and neutral mixture, 
were all that was necessary to bring all safely 
through. To several, whose bowels were not 
easily kept in a soluble condition, the following 
mixture was directed :— 
R.—Magnesia sulph. ss ; 

Aqua font. Ziij ; 3 

Antimon. et potass. tart. grgi; 

Spts. etheris nitrici, SIV ; 

Sirup limonis, ; 


Ft. Mist. 
S. A tablespoonful every four hours. 


With the confluent cases a more active treat- 
ment was adopted, five-grain doses of pil. calo- 
melanos comp. was directed, followed in the morn- 
ing by drachm doses of magn. sulph. to those 
whose liver appeared in a torpid condition; the 
others were gently purged with the compound 
cathartic pill ; the neutral mixture, but especially 
the effervescing draught made with fresh lemon- 
juice, was particularly grateful to those whose 
stomachs were irritable ; cold applications to the 
head, and warmth to the feet, applied by hot 
bricks, gave much comfort ; an occasional spong- 
ing of vinegar and water directed for those in 
whom the eruption was not yet developed. 
Venesection was in no case even thought of— 
being well satisfied that in any of these cases the 
results would have been highly prejudicial. Five- 
grain doses of Dover’s powder, repeated if neces- 
sary, was administered to those who were restless, 
and unable to obtain sleep—with the most satis- 
factory results. With several, in whom the 
eruption about the face threatened to be excess- 
ive, warm pediluvia and mustard poultices pro- 
duced marked effects. 

After full development of the eruption, the 
treatment was restricted to the refrigerant dia- 
phoretics, cooling acidulous drinks, light cloth- 
ing, and chlorate of potash, in the following 
doses :— 


B.—Potasse chloras. 3ij; 


Sacch. alb. 3ij ; 
Aq. cinnamomi, 3vj. 
Ft. Mist. 
S. A tablespoonful three times daily. 


* 

On the occurrence of the secondary fever espe- 
cial care was taken to guard the strength of the pa- 
tient; throughout the disease as great an amount 
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of cleanliness as is compatible with the nature of 
the hospital, and the well-known character of the 
negro, was directed ; and to this, together with the 
ventilation, many, I am satisfied, owe their re- 
covery. . : 

Five deaths occurred in all—of these, one was 
brought in comatose ; two were pregnant, between 
four and six .months, both of whom died—they 
were among the worst cases, and no hope of either 
was had from the first ; of the other two, who can 
only be fairly classed as dying under treatment, 
one died on the eighth day of the disease from a 
combinatjon of laryngeal and pneumonic inflam- 
mation, the other on the twelfth from the pros- 
trating effects of the suppuration; another, in 
whom death was confidently expected, was saved 
by the timely administration of moderate and re- 
peated doses of brandy-punch. During the latter 
stages, benefit, I am satisfied, was derived from 
tonics, especially quinine, port wine, and brandy. 
In one case, in which the patient. suffered much 
from pain and diarrhea, the following formula 
was resorted to, with good effects :— 

B.—Morphiz sulph. gr. j; 
Palv. camphore, 3ss ; 
Ol. carui, gtt. x; 
Mel. opt. q.s.. 
Ft. pil. No. xvj. 

S. One every two hours, until pain or diarrhoea 
is relieved. 

I noticed that no patient died in whom the 
eruption was prominent ; by this, I mean, in whom 
the pocks were considerably raised above the 
surrounding skin ; in alt in whom death occurred, 
tappeared the system lacked vitality sufficient to 
give the pock its marked characteristic expres- 
sion; and in them the pocks were depressed and 
flat. All of the patients were entirely unpro- 
tected: by vaccination, except a few in whom it 
had been recently performed after the disease had 
broken out, and in none of whom was the conflu- 
ent type exhibited. I vaccinated several of the 
children who were brought with the party, on 
the day after their arrival, and all have escaped 
the unmodified form of the disease. In the ma- 
jority of confluent cases, who recovered, the noted 
swelling of the extremities occurred. 

Chemistry questions the light of the sun, and 
detects the vaporized metals floating around the 
great luminary—iron, sodium, lithium, and the 
rest—as if the chemist of our remote planet 
could fill his bill glasses from its fiery atmo- 
sphere —Holmes’ Border Lines. 
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Compensatory Art.—No. 2. 


By B. Frayx Parmer, 
Surgeon-Artist, Philadelphia, Penn. 
WHERE AND HOW TO AMPUTATE. 


The first signally successful invention of an 
artificial limb in this country, in 1846, aroused a 
spirit of inquiry among the profession concerning 
the points of amputation best adapted to the 
use of a scientifically-constructed substitute, and 
at the solicitation of many eminent surgeons, I 
wrote a series of short articles on the subject, 
which were received with great favor. 

Often, in eases which admit of most favorable 
amputation, (near the ankle,) a most unwarrant- 
able portion of the leg is removed, and not unfre- 
quently the knee is permitted to remain semi- 
flexed so long as to become incapable either of 
full flexion or extension; while in innumerable 
instances a healthy joint is found fully flexed 
and permanently useless for want of a little care 
in healing. Such practice cannot be too strongly 
reprehended. Amputation at the knee or ankle 
joints is a very objectionable practice, and can- 
not be too speedily abandoned. In this operation 
the remaining cdhdyles give enlargement and un- 
favorable shape to the end of the stump, and the 
extreme length interferes with a perfect combina- 
tion of the artificial mechanism. 

Amputation of the foot through the tarsus is 
worse for the patient, also, than above the ankle. 
Aware of the opposition this opinion will meet, 
I have not ventured to publish it, until able to 
give the result of experience in treating many 
cases. This operation does not admit of a neat 
or durable substitute, and the leg is more en- 
cumbered than if amputated above the ankle- 
joint. If removed through the tarsus, and par- 
ticularly if no more of the bones than the astra- 
galus and calcis remain, the pont of amputation 
is invariably drawn downward by the contrac- 
tion of the tendo Achillis, (its antagonistic mus- 
cles being destroyed,) and the patient is rarely, 
if ever, able to support any considerable portion 
of his weight upon the heel. The support is, 
necessarily, upon a socket inclosing the leg. The 
false foot and ankle are less perfect, the natural 
heel cord does not perform its function, and an 
adequate artificial tendon is supplied with great 
difficulty. 

It is a subject worthy of debate whether, in 
case all the bones of the tarsus could be saved, 
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(and no more,) it would not even then be prefer- 
able to amputate above the ankle. 

It is obvious that artificial joints and tendons 
can never be made to act by mere volition, yet 
the well-adjusted substitute may be made to 
respond to the movement of the living member; 
and it requires no argument to show that the 
mechanical limb may be moved by lever power 
as readily as the natural one. The stump may be 
termed a lever, which, aided by auxiliary append- 
ages attached to the thigh or body, moves the 
false leg. Upon the length and fitness, then, of 
the stump depends in a great measure the suc- 
cess in locomotion. The greatest length possible 
should be saved, (except when variations of the 
rule are demanded,) and if the living portion be 
radically defective in length or flexibility, art, 
though it may mitigate the suffering, can never 
fully supply the deficiency. 

In amputating a thigh, the condyles of the 
femur should always be fully removed, but no 
greater portzon, unless the safety of the patient 
demand it. The best amputation possible is of 
the leg, ten inches below the inferior edge of the 
patella, though it is always advisable to amputate 
high enough to secure a good flap, which is very 
important, as it prevents such unpleasant sensa- 
tions as arise from a slight tension of the thin 
skin too often found to be the only covering of a 
protruding bone. If a stump must necessarily 
be less than four inches in length below the knee, 
amputate just below the tuberosity of the fibula, 
so that the knee may be flexed, and an artificial 
joint applied without exhibiting a protruding 
stump. This rule will apply in amputation for 
anchylosis of knee, if the joint be not diseased; 
should it be extended, however, amputate above 
the knee. Perfect use of the knee-joint should 
always be secured, even if the stump is too short 
for use in walking. 

Dr. Pancoast, in his work, has well said that 
the place of amputation “must be held subsidiary 
to another object, that of affording the greatest 
facility in the adjustment of the means of artificial 
support.” Such, also, was the opinion of the 
great Ambrose Paré and of Baron Larrey. 

The method of Mr. B. Bell, of “amputating 
above the knee when the operation cannot be 
performed near the ankle or just below the calf 
of the leg,” is very extraordinary and erroneous. 
Yet Mr. Thomas Wakley, the distinguished sur- 
geon, and editor of the London Lancet, has, 
through that eminent journal, given publicity to 
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an equally objectionable theory, to wit: “Ampu- 
tation of the leg should never be performed upon 
children, but the lower third of the thigh unhesi- 
tatingly selected; for this important reason, that 
the amputated limb ceases to grow in uniformity 
with its fellow, and the patient is doomed to the 
additional inconvenience of having one knee-joint 
elevated perhaps some inches above the other, 
and imparting to his gait a peculiarly grotesque 
appearance.” 

The Lancet is a potential journal, and to Mr. 
Wakley I am indebted for acts of personal cour- 
tesy while in London; also, for an elaborate arti- 
cle upon my Artificial Leg. I reluctantly take 
exceptions to anything published in the Lancet, 
but feel constrained to state, for the benefit of 
young unfortunates, that the strongest argument 
that could be adduced in favor of amputations 
just below the knee joint, is found in the fact that 
the limb “ceases to grow in uniformity with its 
fellow ;” for thus the patient is enabled to sup- 
port his weight on the knee, and, having a space 
of “some inches” in which to arrange the perfect 
artificial knee-joint, I provide in this case what 
is inferior only to the best application possible, 
which is to a stump of about ten inches below 
the knee, usually, or an amputation at the lower 
thifal. It is added in the Lancet, that in case an 
“Artificial Leg” is to be employed, “if an entire 
third of the leg cannot be saved, it is far more 
to the advantage of the patient to select the 
lower third of the thigh as the point of amputa- 
tion.” This is certainly a strange and unnatural 
view, and I am very happy to observe that it is 
not given as Mr. Wakley’s theory, but’ as the 
opinion of the present manufacturer of the An- 
glesea Leg in London. The solution of this most 
objectionable opinion is found in the fact that, 
without the benefit of a later improvement than 
that of Mr. Potts, the present manufacturer has 
no adequate arrangement for an operating joint— 
it requiring, according to the Lancet, about “five 
inches for the knee,” which elongation of the 
thigh really would present a “peculiarly gro- 
tesque appearance.” 

With the present means of adapting a substi- 
tute to a flexed knee, so as to give perfect motion 
of an artificial knee-joint, and without percepti- 
ble elongation or enlargement of the thigh, I find 
very superior advantages in this stump. Ampu- 
tation at any podnt below the knee is preferable in . 
all cases, if safety in healing may be appre- 
hended, and if there be no abnormal condition of 
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the knee-joint to forbid such an election. If the 
knee be diseased, or anchylosed, and the joint 
fully extended, or only partially flexed, in such 
manner. as to prevent supporting the weight of 
the body on the knee, then, indeed, the lower 
third (or fourth) of the thigh should become the 
point of election ; otherwise never. 

The operation for the application of this leg 
should be so performed as to allow the end of the 
stump, when flexed, to fall one énch back of the 
thigh, to form a sort of grapple, as it fits the 
concavity of a socket, by which means the limb 
may be held securely in its place without any 
appendages connected to the waist or shoulders. 
The end of the stump is so secure from all press- 
ure (in the hollow of this flexible socket) that 
use does not produce excoriation or inflamma- 
tion, and I have in repeated instances applied the 
limb in the Jefferson College within. six weeks 
from the day of amputation, without any danger of 
immediate or remote inconvenience to the wearer. 

Professor Syme’s operation, at the ankle-joint, 
is recommended in a recent edition of Miller’s Sur- 
gery, as furnishing a stump “more useful in pro- 
gression” than an amputation above the ankle. 
This opinion is entertained by many eminent sur- 
geons, with whom I regret to differ. I do not recog- 
nize all that is claimed for this operation, yet it 
tay be preferable to excision of the foot through 
the tarsus, as done by Baudens or Chopart, or re- 
moval at any point above the metatarso-tarsal 
joint, as performed by Lisfranc. 

loccasionally have cases of amputationthrough 
the tarsus presenting well healed and eminently 
useful stumps. It is the case in Sédillot’s modifi- 
cation of Chopart’s operation, the cuboid and 
scaphoid bones remaining, to which the flexor 
muscles are so well attached as to counteract the 
antagonism of the tendo Achillis, thus retaining 
the heel in a position to support the weight. But 

‘I should observe that these cases are very rare, 
and I am almost weekly appealed to by patients 
who, having suffered this mutilation, find that the 
careful treatment of years will not heal the 
stumps. The contraction of the gastrocnemii 
muscles causes such depression of the cicatrized 
surface that the least attempt at walking keeps 
up ulceration of the cicatrix, which is often fol- 
lowed by caries of the bones. I have taken sev- 
eral such cases to the Jefferson College for am- 
putation above the ankle, all of which resulted 
most favorably. 

It is probable that no form of amputation prac- 
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ticed within the last century has escaped my 
notice; and I have, I belicve, examined the work 
of every leg-maker of any repute on either side of 
the Atlantic. 

I have fitted about 1000 limbs to thighs am- 
putated within three inches of the perineum; 
1500 to thighs not more than six inches long; 
nearly 1000 upon the knee, (flexed ;) about 1200 
to short stumps retaining use of the natural 
knee-joint; 1400 to longer stumps, (the best ;) 
nearly 500 others, including several for disartic- 
ulation at knee and ankle joints, and through 
the foot ; some of the latter cases retaining only 
the as calcis, others the astragalus and calcis, 
others still, a part or all of the bones of the 
tarsus, and a few retaining the metatarsal bones. 
I have also made various instruments for con- 
genital deformity. 

An ample and well-adjusted flap is, in all 
cases, highly desirable. The double flap of Lis- 
ton is admirably suited to my uses. In no case 
is the patient allowed to support his weight upon 
the end of the stump. Velpeau, Pancoast, Lis- 
franc, Baudens, and others cite cases in which 
it is possible to do this in case of disarticulation 
of the knee or ankle. I have seen a German, 
named Gebhardt, who placed the end of his thigh 
—amputated above the knee—upon a cushion of 
hair in a peg-leg, and thus walked; and two of 
my patients, Mr. Moorhead and Mr. Butler, both 
of this State, having been amputated at the mid- 
dle third of the leg, can walk in the same man- 
ner; but it would be dangerous zn the extreme to 
allow this in active use, as in case of a falling, 
or any unusual pressure, the bones might be 
forced through the skin. The weight of the body 
is supported by an even pressure around the 
whole leg, near the knee-joint, (if amputated be- 
low the knee,) and a flexible socket, attached by 
means of auxiliary side-joints, is laced to the 
thigh, usually, to enable the patient to graduate 
the pressure as he finds most proper. 

If the thigh is amputated, the pressure is ad- 
justed to its conical walls near the body, but there 
must be no direct pressure against the perineum, 
as excoriation would follow. The end must be 
entirely free from all pressure, as well as in case 
of application below the knee. The joints of the 
knee and ankle should be made perfectly flexible 
so soon as cicatrization will admit of fall flexion 
and extension. : 

The stump should be tightly bandaged for sev- 





eral weeks previous to the application of the arti- 





HOSPITAL 


520 


ficial limb, to facilitate absorption and give the 
stump conical shape. 

I submit the following, for the surgeon’s con- 
sideration, in amputating the leg and thigh. 


PALMER'S PLACES OF ELECTION. 


Ist place of election. The lower third or fourth 
of the leg. Flap operation. Remove the malleoli 
fully always. : 

2d. The lowest point possible between the first 
place of election and the upper third at which a 
- good flap can be made. 

3d. Immediately below the tuberosity of the 
fibula, if not practicable to save four inches be- 
low the patella, wth full use of joint. 

Ath. The lower third of the thigh—ten inches 
from perineum. Always fully remove the con- 
dyles of the femur. Flap operation. 

5th. The utmost length possible, if necessary to 
amputate above the fourth place of election. 
Flap operation. 

And these points have the sanction of the most 
eminent surgeons, not only of this, but of other 
countries. See Professor Blackman’s edition of 
Velpeau’s Surgery, Gross’s American System of 
Surgery, etc. 

After the lapse of years since the above views 
were first given to the public, I find no occasion 
to modify them. The operation of Pirogoff, at 
the ankle, has, it appears, been abandoned by | 
himself; and doubtless the other operations re-| 
commended at that point may prove less satis- | 
factory than at first anticipated, which will still | 





further confirm the correctness of my views. And 


in order to correct any misapprehension on this | 
point, I will here say that the views of amputa-| 
tion given by Dr. E.D.H.,in the Pamphlet of 
Palmer § Co., New York, were, many of them, | 
published by hem, and under my protest. I did 
not, and do not sanction the publication of them, 
and am not, at this time, associated with him in 
business. 


Chemistry spreads the sensitive film on the 
artificial retina which looks upon us through the 
optician’s lens for a few seconds, and fixes an 
image that will outlive its original.— Holmes’ 
Border Lines of Knowledge in Medical Science. 

Chemistry lends the power which flashes our 
messages in thrills that leave the lazy chariot of 
day behind them. It seals up a few dark grains 
in iron vases, and, lo! at the touch of a single 
spairk, rises in smoke and flame a mighty Afrit, 
with a voice like thunder and arm that shatters 
like an earthquake.—0O. W. Holmes. 
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Sllustrations of Hospital Practice. 


PHILADELPHIA HOSPITAL. 


MEDICAL CLINIC. 
Service of Dr. Da Costa. 


February 8, 1862. 
RHEUMATISM. 


Several cases were presented, the one, a male, 
admitted to the wards on the fourth of January, 
had rheumatism for many years, attended with 
frightful disfiguration of the joints. His case was 
considered a hopeless one by those who attended 
him, but he is now nearly well. His treatment 
has been iodide of potash, in three-grain doses, 
with wine of colehicum, and lately, blisters to the 
joints dressed with strychnia. 

Another case was that of a female, aged 
twenty-three, a house servant; has been sick 
about three years, and has had rheumatism about 
four months, attended with pain and swelling of 
the joints, especially of the knee, rendering them 
stiff and tender. She has, also, a fluctuating 
enlargement on the side of each knee-joint, evi- 
dently connected with the joint, and resulting 
from the rheumatism. She was treated in a 
similar manner, and is recovering. The results 
thus obtained in several cases of sub-acute and 
chronic rheumatism in this hospital, from the 
use of iodide of potash, are very gratifying. 

A third case was subsequently presented to 
the class, of a male twenty-two years of age, 
laborer, admitted December sixteenth, for rheu-’ 
matism. Two years ago was addicted to mastur- 
bation and suffered from nocturnal emissions. 
In May last, a gradual stiffening of the joints 
commenced, and soon thereafter a swelling made 
its appearance upon the back of his neck, after 
a night’s exposure. It is situated directly over 
the spinal column, and is undoubtedly connected 
with a morbid state of the fibrous tissue of the 
ligaments, etc. in that region. It has not inter- 
fered with motion nor with sensation; but if left 
to increase would end in paralysis, as, indeed, I 
saw in one case. The prognosis is not unfavor- 
able. The treatment shall be repeated blisters, 
allowing the surface to heal and then painting 
with iodine. He may also take eight grains of 
iodide of potash, three times a day, in a table- 
spoonful of mint-water. 


PNEUMOTHORAX—AUTOPSY. 


This was the case of a female mentioned in our 
report for last week, an unfavorable prognosis of 
which was given at the time she was before the 
class. The pleura of the right side was found 
very much thickened, and a large quantity of 
fluid was contained in the pleural cavity. Behind 
this, laying near the vertebral column and greatly 
compressed, was the lung. On opening the 
cavity, air rushed out with a loud noise, and we 
see here the perforation of the lung through 
which the air escaped into the pleural cavity. 
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These openings are seldom seen after death, for 
nature generally closes up the aperture. The 
thickening of the pleura is remarkable. From 
the date of the perforation of the lungs it was 
six weeks to her death, which will account for 
there being no signs of recent but all of chronic 
leurisy. The right lung has a few tubercles; 
iver enlarged, a specimen of the nutmeg liver, 
or fatty liver, with portal congestion; spleen 
soft; kidneys much congested; stomach enlarged, 
distended with air, congested. ?, 


PNEUMONIA. 


P.S., aged forty, Irish laborer, temperate, was 
admitted to the medical wards on the 27th of 
January with dyspnea. On examination, marked 
dullness was found on percussion over the wre 
portion of the right lung. Auscultation revealed 
the crepitant rile and tubular respiration. His 
pulse was 124; sputa rusty color; respiration 40 
per minute. He had fever, and exhibited all 
signs of acute consolidation of the Jung. He was 
placed upon acetate of ammonia, with wine of col- 
chicum. Dry cups were applied to his chest, and 
he had a moderate quantity of milk-punch, with 
beef-tea. Under this treatment his pulse is now 
72; his respiration 24; he sleeps well ; his sputum 
has lost its rusty color; the dullness on percus- 
sion has almost entirely disappeared; he has no 
tubular breathing; and there is only a slight 
rudeness of the respiration. There are two points 
of interest in this case, and which are worthy of 
notice. The seat of the inflammation is unusual. 
It is in the upper lobe of the lung. Pneumonia 
usually attacks the lower lobe, and then extends 
to the upper; here it is confined to the upper; 
and this is important both in diagnosis and prog- 
nosis. Inflammation of the upper lobe of the 
lung is more apt to be fatal. An unfavorable 
prognosis must generally be given, as even when 
recovery takes place from the inflammation, there 
is great tendency left to the rapid development of 
tubercles. Great caution should, therefore, be 
observed during convalescence, by the use of 
such agents as will counteract that tendency. 

In the second place, notice the treatment. The 
pegent was not bled. Counter-irritation was used. 

léeding does not, so far as my observation goes, 
exert a favorable influence in pneumonia, per se, 
and yet that is the routine practice. It may re- 
lieve, but it cannot cure. I do not hesitate, in 
many cases, to give stimulants, and to support 
the strength by beef-tea, etc. The disease runs 
a certain course, and the patient commonly re- 
covers. The duty of the phyaiclon is to see that 
the changes in the lung go_on with regularity, 
and to apply his remedies so as to aid nature in 
throwing off the disease. 


February 12th. 


BRIGHTS DISEASE— ENLARGEMENT OF LIVER — 
PULMONARY FISTULA—AUTOPSY. 


This case, the post-mortem examination of 
which is now before you, was that of a German, 
who was presented at the:clinic on January 25th, 
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(see last Rerorrer.) Between the 8th and 9th 
rib of the left side an opening formed, through 
which pus was discha some days previous to 
his death. The left lung was found adherent, 
and the opening just alluded to was an outlet 
entirely bounded by adhesions. This will explain 
why the patient had not pneumothorax. The 
right lung is infiltrated with serum, and highly 
cedematous. The liver is enlarged, firm in struc- 
ture, cuts smoothly, and has a glistening appear- 
ance. It is that form of liver called by some 
writers albuminous, by others scrofulous ; kidneys 
mottled, about normal size, but structure evi- 
dently changed. 


RHEUMATISM—SUBACUTE. 


John Smith, aged fifty-two, shoemaker, intem- 
perate, was in good health until five months ago, 
when he had a fall injuring his thigh, which was 
followed by rheumatic pains and loss of use of 
limbs. In this condition he was admitted to the 
hospital September 20th 1861. Gradually his 
shoulders, arms. and fingers became swollen, and 
the joints enlarged. Had considerable swelling 
of the knees about January. His treatment con- 
sisted of iodide of potash, ten grains, wine of the 
root of colchicum, ten drops, three times a day, 
under which he has gradually improved. 

‘This is now the fourth case of subacute rheu- 
matism I have shown you in which this treatment 
has proved successful. The colchicum is not 
beneficial in acute rheumatism; but is an excel- 
lent remedy in the subhcute form, and in combi- 
nation with iodide of potash. 


ACUTE PNEUMONIA—DISEASE OF HEART. 


Geo. S., aged twenty-two, was admitted to hos- 
pital on the 27th of January, with fever; short- 
ness of breath ; frothy expectoration ; pulse 112 ; 
respiration 48 per minute. Had been usually in 
good health; was sick six days before admission. 
The dyspnoea, he says, came on suddenly after a 
severe cold. On examination, marked dullness 
was found on the right side of the chest, both 
anteriorly and posteriorly, with tubular, respira- 
tion, and slight crepitation limited to inspira- 
tion. The left lung was healthy, save some few 
rales. Patient was quite weak and exhausted 
when admitted. Dry cups were applied to his 
chest, and internally he took a combination of 
ammonia, nitre, and wine of ipecac., and in ad- 
dition 3jv of brandy during the twenty-four hours. 
At the last examination, there was no dullness on 
percussion, and no bronchial respiration. His 

ulse is 90, and his respiration 30 per minute. 

he cups applied some days ago relieved the 
dyspneea, but did not modify the disease. In this 
case, and the one presented at the last clinic, 
you have the favorable results of the treatment 
we have pursued, and the lesson they inculcate is 
to avoid routine treatment. In these cases a 
stimulant course has proved beneficial. There 
are cases, no doubt, which will be benefited by 
blood-letting, but I am confident the disease, as 
such, does not always demand the antiphlogistic 
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treatment. But you should examine each case 
carefully, and apply such treatment as each re- 
quires, regardless of routine. 

You will notice a peculiar symptom in this 
case, and that is the absence of rusty-colored 
sputa, said to be diagnostic of pneumonia. His 

yspneea continued till the eighth instant, during 
which time he coughed and expectorated freely ; 
but the sputa have never indicated the presence 
of pneumonia. Another peculiarity is the tense, 
jerking pulse which we find to be produced by a 
chronic disease of the heart, waknown to the 
patient.' For this complication he may now take 
gtt. ji verat. viridi three times a day, to be care- 
fully watched. His stimulants may now be dis- 
continued. 

TYPHUS FEVER. 

This case was admitted to the wards on the 
twenty-fifth of January, with all the symptoms 
of idiopathic fever, attended with brain symp- 
toms. He had been sick eight or ten days pre- 
vious to his admission. On the twenty-s:xth an 
eruption appeared all over his body, which was 
not modified by pressure. He had no abdominal 
tenderness; bowels constipated. These symp- 
toms indicated typhus in contradistinction from 
typhoid fever. The former is a low, contagious 
form of fever, and the patient was immediately 
isolated, so as to prevent if possible the disease 
from spreading in the wards. The cerebral symp- 
toms predominated, while the abdominal, which 
mainly distinguish the true typhoid fever, were 
absent. A blister was applied to his neck, small 
doses of tart. ant. were given internally, and he 
had good nourishment. Undér this treatment 
he became convalescent on the eighth. As a 
general rule, typhus fever is best treated with 
stimulants;* but the cerebral symptoms in this 
case were too prominent to admit of stimulation. 
The blister to the neck is always admissible. 
The treatment by tart. ant. originated with Dr 
Graves, of Dublin. The object of it is to relieve 
the congeston of the brain, but it must not be 
carried so far as to produce prostration. Nor 
should it be followed out when the cerebral symp- 
toms are not marked. When these are not 
prominent, the stimulant treatment and mineral 
aids are indicated. 


New Jersey Volunteers. — Surgeon H. Genet 
Taylor, of the Eighth Regiment N. J. V., now 
attached to General Hooker’s Division, Lower 
Potomac, Md., writes us, that— 

“Out of over 1300 cases treated in camp since 
last September, but ¢wo deaths have occurred 
—one in general hospital and one in camp. I 
think we can safely say we are the most fortunate 
in the service, considering that we have now been 
five months in the field. Our cases average (in 
round numbers) about 275 per month, as our 
reports will show, as follows: October, 177; 
November, 268 ; December, 327 ; January, 303; 
and February, about 320—not less, as up to day 
we number, for this month, 298.” 


” 
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THE AMERICAN MEDICAL ASSOCIA- 
TION. 


The condition of the country, the entire ab- 
sorption of the whole population in the then out- 
breaking war, rendered it advisable, in the opinion 
of the committee of arrangements, to postpone 
the annual meeting of the American Medical As- 
sociation in June last. In this postponement there 
was a general acquiescence. The war is not yet 
ended, but a gleam of light is visible. The dark 
clouds which had overshadowed our beloved coun- 
try for the last few months begin to break away, 
and the eye of faith in the perpetuity of the Re- 
public catches with joy the rays of sunlight that 
beam beyond. The reasons for another post- 
ponement do not, therefore, seem so evident or 
paramount; and, in some quarters, quite urgent 
appeals are made for an early notice of the time 
and place, when and where the meeting shall be 
held. Topics of discussion even, are proposed for 
its deliberations. For ourselves, we are content 
to abide the decision of the committee, in whose 
keeping the whole matter is appropriately placed. 
The interests of the profession have always been, 
and doubtless will still be, promoted by this an- 
nual gathering of medical talent from all quarters 
of our country. But, in the present juncture of 
affairs, the Association would, no doubt, be made 
up mainly of the profession north of Mason and 
Dixon’s line. The vice-president, Dr. R. D. 
Arnold, of Georgia, whose patriotic utterances 
at the last meeting of the Association, at New 
Haven, on occasion of the visit to East Rock, 
must be fresh in the memories of all who heard 
them, could hardly be expected to be present. 
And others, like him, whose hearts are still with 
the Association, may be compelled, by force of 
circumstances to absent themselves. 

We venture the suggestion, then, whether it be 
not better to hold no meeting till our Southern 
brethren can unite with us around our common 
altar. 

We are not among those who look upon sur- 
geons or medical men as belligerents in war, in 
the offensive sense of that term, unless they en- 
list as soldiers for that purpose. The mission of 
the surgeon upon the battle-field, or in the camp 
or hospital, is one of mercy, and not of vengeance. 
It is his business to bind up wounds, not to 
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inflict them ; to carry words of cheer to the sick 
and wounded soldier, not to spread terror and 
desolation among them; and where this pecu- 
liarity is exhibited most prominently, the beauty 
and dignity of our noble profession shines out 
the brightest. 

Viewed in this light, we see no reason why, 
ultimately, there may not be a reunion of the en- 
tire profession of the whole country at some 
future annual gathering of the Medical Associa- 
tion. Not, perhaps, in June, 1862, but may be in 
June, 1863, this grand desideratum may be ob- 
tained. Would it not be better, then, to post- 
pone the meeting still further, that such a reunion, 
which would demonstrate the benevolent and 
fraternal spirit of the medical profession, may 
take place ? 

And besides, are there any interests that would 
seriously suffer, if a meeting of the Association 
was not held this year? There is no dearth of 
appropriate topics for discussion and delibera- 
tion. The events of the present are full of in- 


’ terest to the profession generally; and yet, so far 


as subjects for discussion and action have been 
proposed, we cannot discover any one of such 
vital importance as to demand immediate decision 
or action. The Association, we are confident, 
will never stultify itself, nor dignify any phase of 
quackery, by any concerted attempt to enlist the 
arm of legal enactment in a crusade against it. 
Nor is it at all desirable that any such a ridicu- 
lous farce should be attempted before a body of 
men standing so high, in point of intelligence and 
scientific research, as the American Medical As- 
sociation. ° 

And then, again, would it not be better to 
avoid the public recognition of a position, which 
the march of events has not yet fully determined 
to be fact, that the medical profession of this 
country are divided by geographical lines? The 
estrangement, if any there be, between men en- 
gaged in the same great philanthropic mission, in 
the same benevolent and sacred calling, can be 
only momentary. With the exciting occasion of 
it, it will all disappear. But we are unwilling to 
recognize its existence, and would greatly pre- 
fer that the fact should be fully demonstrated to 
the world before any act of the American Med- 
ical Association should reveal or develop it. 

We offer these suggestions for consideration, 
having no other design, in making them, than 
the good of the whole profession in our whole 
coun try. 
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THE FOUNDLINGS IN THE PHILADEL- 
PHIA ALMSHOUSE. 

One of the serious responsibilities that rests 
upon our municipal authorities is the proper 
method of caring for the unfortunate infants 
which are cast off by unnatural mothers and left 
to perish on door-steps, in the street gutter, or 
by-paths of our larger towns and cities, unless 
accident leads to their discovery before life is 
extinct. These unfortunates are usually the off- 
spring of abandoned women, who take this 
method of relieving themselves of responsibilities 
which would interfere with their illicit mode of 
gaining a livelihood. 

What is to be done with these foundlings? 
Neither law nor humanity will permit of their 
being allowed to perish after being discovered— 
of their being deprived of life in any way. Yet 
there are those who are jealous of proper care 
being taken of them, fearful of encouraging pros- 
titution, if it is known that when “an accident” 
happens the issue will be properly cared for; 
that it will not be necessary to add the crime of 
infanticide to the rest, in order to hide guilt, and 
leave the incontinent mother free to pursue her 
evil course of life untrammeled by the duties 
incident to maternity. 

Fortunately for the cause of humanity, and the 
eredit of Philadelphia, the present Board of 
Guardians of the Poor of this city are not of 
this class. When the Board was constituted in 
1859, the foundlings were kept in the general 
nursery of the Almshouse, and were placed in 
charge of women with infants of their own as 
“boarders.” It was expected that these women 
would share their breast-milk with the found- 
lings, making up any lack of nourishment to the 
infants by feeding them with cow’s milk, etc. The 
Board found that the plan was not working well. 
It was based upon a false assumption. It was 
assumed, and probably supposed, that these 
women divided their nourishment equally between 
the two infants, or at least that the “boarder” 
was properly fed with cow’s-milk, if the mother 
had not sufficient for both. Maternal affection 
deprived the unfortunate boarder of nutriment 
from the former source, ard indifference or lazi- 
ness from the latter; while it is more than proba- 
ble that laudanum stealthily did its share of the 
work ; for nearly all the foundlings died. Only 
now and then one would escape the almost uni- 
versal fate, and these were witnesses to the fact 
that now and then a woman would be found who 
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would do her duty by the infant placed under her 
charge. This terrible mortality was attributed 
by universal consent to the vicious origin and 
early exposure of the foundlings. 

The new Board, however, having no tradition- 
ary notions on the subject, could see no reason 
why the mortality of foundlings in Philadelphia 
should reach the extraordinary rate of over ninety 
per cent., while in France and England it did 
not reach fifty per cent.; and they set themselves 
about remedying the evils in the existing system 
of caring for them. 

With this view, they had spacious, well-venti- 
lated rooms fitted up in the Children’s Asylum, 
to which the foundlings were removed, and 
placed under the care of the matron of that insti- 
tution, who has been unremitting in her atten- 
tions to the little outcasts. They are fed on 
cow’s milk diluted with’ water, and sweetened 
with loaf-sugar, and receive the constant care of 
competent purses. The result has been all that 
could be desired. The heart of the visitor is no 
longer sickened by the wan features, pinched 
countenance, and pitiful moanings, as in former 
times, excepting in a few cases where the iniqui- 
ties of the parents are visited upon the children, 
and neither kind nursing nor intelligent med- 
ical attention can avail to save life. In these 
Foundling wards may now be seen as fine and 
hearty-looking babes —some sixteen or twenty 
of them—as can be found in any nursery. From 
present appearances, we do not doubt that the 
mortality of the foundlings in the Philadelphia 
Almshouse will be reduced fifty per cent., per- 
haps more. 

This result is alike creditable to the philan- 
thropy and ‘humanity of the Board of Guardians, 
and to the city whose representatives they are; 
and, we may say, that it is but one of the bene- 
ficial results flowing from the enlightened and 
humane policy adopted by them in their whole 
management of the Almshouse department. Our 
veaders should not fail to visit the Almshouse 
and notice the improvements that have already 
taken place, and those in progress, that they may 
exert their influence in support of a truly wise, 
humane, and economical administration of an 
important and very expensive department of the 
city government. 


Rush Medical College, Illinois.—The number 
of graduates of this college, at its late session, 
was 36. 
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EDITORIAL NOTES AND COMMENTS. 

The Insane Department of the Philadelphia 
Almshouse.—The annual report of Dr. S. W. 
Butler, the physician and superintendent of this 
institution, is before us for the year 1861. The 
number of admissions during the year was very 
large, namely, 415—193 men and 222 women. 
These, added to the number in the institution 
January 1, 1861, 475—174 men and 301 women, 
gives a total of 890—367 men and 523 women 
—who were under treatment during the year. 
There were discharged during the year, cured, 
158—83 men and 75 women; zmproved, 94—44 
men and 50 women; unimproved, 35—16 men 
and 19 women. The deaths were 80—36 men 
and 44 women, being 9 per cent. of the number 
treated. 

The number of patients was increased during . 
the year by the unsettled condition of the coun- 
try. The results of treatment were quite satis- 
factory, when it is considered that a majority of 
the patients admitted to hospitals for the insane 
connected with almshouses are chronic and gen- 
erally regarded as “incurable;” and when it is 
considered, too, that the facilities for curative 
treatment in such institutions are not usually 
of the first order. Of the whole number dis- 
charged during the year, 68 per cent. were dis- 
charged cured or tmproved. 

About sixty per cent. of the patients treated 
were foreigners, forty-four per cent. being natives 
of Great Britain. Thirty-eight per cent. were 
natives of the United States, of which twenty- 
nine per cent. were born in Pennsylvania. 

Something has been done during the year 
toward giving employment to the patients, by 
the establishment of a sewing-room and a shoe- 
shop. A number are also employed in the gar- 
den, who raise nearly all the vegetables (except 
potatoes) consumed by the patients. 


Library of the Philadelphia Hospital.—The 
medical library of the Philadelphia Hospital, 
which once enjoyed the fostering care of some of 
the brightest lights of the profession in this city, 
has been very much neglected for some years 


past. Many valuable works are missing from its 
shelves, and but few additions have been made to 
the library for several years, until last year, when 
over fifty volumes were added. Among these is 
a complete set of the Reports of the Registrar- 
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General of England for sixteen years, from 1839 
to 1855. 

The library now contains 3447 volumes, among 
which are many exceedingly valuable and rare 
old works. In 1831, a complete catalogue of the 
library was published by Dr. E. F. Rivinus. It is 
proposed to prepare a new catalogue for publica- 
tion this year, which shall include all the works 
added, to the present time. Efforts will also be 
made to fill the existing blanks in the library, 
and to put it in complete order once more. 


The death of Prince Albert from typhoid fever 
continues to be a topic of interesting discussion 
in the British medical journals. It seems to be 
thought remarkable that an individual whose sur- 
roundings, in a hygienic view, had always been 
of the most favorable character, and who had 
been unusually careful of his health, should per- 
ish from an affection which seems so generally 
associated with neglect of cleanliness, impover- 
ished diet, and foul emanations. It seems to be 
conceded that there are in the vicinity of the 
residence of the royal family at Windsor local 
causes to which the illness might be attributed. 
An epidemic of typhoid fever prevailed in that 
neighborhood two years ago, which was clearly 
traceable to bad drainage as its cause. It is 
asserted that the drainage and ventilation of the 
castle itself are as perfect as under the circum- 
stances they can be, yet it is at the same time 
admitted that “bad smells very frequently occur 
there, and are a source of annoyance.” The 
attention of our own municipal authorities to 
the removal of the local causes of this zymotic 
and generally preventable disease, cannot be too 
strongly urged by the profession ; for experience 
has fully proven the almost invariable association 
of typhoid fever in towns with defective drainage. 


The late Dr. L. V. Bell, Brigade Surgeon.— 
The cause of death of this excellent physician 
was rheumatic pericarditis, caused by exposure 
incidental to his military duties. He died in his 
tent after a short and painful illness. Dr. Bell 
was best known to the profession as physician to 
the excellent institution for the insane at Somer- 
ville, Massachusetts. He was also at one time 
President of the Massachusetts Medical Society, 
has held several prominent political positions, 
and was once a candidate for the office of Gov- 
ernor of the State. 
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Dr. Bell was acknowledged, by all who knew 
him, to be a man of extensive medical acquire- 
ments, and for his social virtues was endeared to 
his associates. His goodness of heart was often 
exhibited among the unfortunate class who came 
under his care at the asylum, and it is said that 
during the retreat from Bull Run he dismounted 
and placed on his own horse a wounded officer 
whom he found bleeding by the roadside, while 
he himself walked all the way to Washington. 

From a notice of Dr. Bell in the Boston Medi- 
cal Journal we learn that he possessed consider- 
able mechanical and inventive ability. It is 
claimed that he was the original inventor of the 
atmospheric dispatch-bearer or telegraph, an in- 
strument patented by others years after he had 
given it to the public, and which is now practi- 
cally in use in Europe. The present method of 
spinning flax is said to have been his design. 
His attention was also advantageously given to 
improvements in architecture, and in ventilation 
and warming of hospitals and public buildings, 
and to some surgical contrivances. 

The medical profession has not been deficient 
in its patriotic contribution of labor and life in 
sustaining the government in crushing the rebel- 
lion. One of its members has fallen, mortally 
wounded, in the front of his regiment. Another, 
more recently, while pursuing his humane duties, 
has perished by drowning; and one died while 
suffering imprisonment for his patriotism at the 
hands of the enemies of his country. And now 
we record the no less honored sacrifice of a 
valued life, from exposure while laboring for the 
relief of his sick and wounded companions. 


Suit for Malpractice Decided.—We find in 
the Rockland (Me.) Gazette, the following grati- 
fying intelligence. We designate it as gratifying 
because it adds another to the evidences fast 
accumulating, that the public mind is rapidly 
approaching a healthy standard in relation to 
suits for malpractice :— 


“The famous lawsuit, Peter Bryson against 
Thomas Frye, M.D., of this city, in which dam- 
ages were claimed ‘in the sum of ten thousand 
five hundred dollars,’ for an alleged malpractice 
in the treatment, ‘as surgeon,’ of a fracture in 
the thigh-bone of said Bryson, has, after three 
years’ continuance, at great expense to the 
defendant, breathed its last, during the recent 
term of the Supreme Judicial Court, held in this 
city, in and for the County of Knox, Jad 
Cutting presiding, after having been under the 
professional trealment of A. P. Gould, Esq., of 
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Thomaston, for seven Court terms, and then 
assed over, for two terms more, to Lysander Hill, 
q., for experiments in its dzssolutzon.” 


At the same Court— 


“The suit, Thomas Frye against Peter Bryson, 
subsequently brought, for services, terminated 
in judgment for the plaintiff.” 


Carelessness and its Results—Another and a 
distinguished name is added to the catalogue of 
those who have become the victims of careless- 
ness in putting up prescriptions by apothecaries. 
Hon. Wm. Pennington, of Newark, N. J., long 
known as an eminent statesman, died a few days 
since from accidental poisoning. He was suffer- 
ing from fever, and was ordered to take eight 
grains of quinine, instead of which the apothe- 
cary, by mistake, put up eight grains of morphine, 
which the patient took at a dose. It proved 
fatal in a short space of time, notwithstanding 
the efforts of his physicians, Drs. Pennington, of 
Newark, and Parker, of New York, to save him. 

Is there no remedy for such carelessness? Is 
it excusable in one who places himself before the 
public as an apothecary? If the arrangement 
of poisons upon his shelves is not such as to 
render mistakes of this nature next to impossible, 
it certainly ought to be. If his assistants are so 
ignorant of the nature and administration of 
medicines as not to know that morphine is poi- 
sonous in eight-grain doses, they assuredly are 
not competent to put up any prescription, and 
should not be employed. It would be well if the 
result of this sad mistake should lead to reform; 
but such lessons are, alas! too soon forgotten, 
save by the one who committed the error. 


Medical Clubs:—We observe that these asso- 
ciations for mutual improvement among the 
surgeons of the army are becoming quite com- 


mon. One has been in existence for over a 
month in Richardson’s Brigade, Camp Michigan, 
near Alexandria, Va. The society meets once a 
week in rotation at the quarters of the regimental 
surgeons; little formality is observed, except in the 
appointment of a chairman. The discussions are 
carried on in a conversational manner, and the 
whole range of the position, duties, and relations 
of the medical staff and their attendants, is in- 
cluded. A social reunion closes the proceedings. 
A similar organization has been formed among 
the army surgeons at Baltimore, of which Dr. 
Jacob Simpson, U.S.A., is President, Brigade 
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Surgeon John McNulty, Vice-President, and Sur. 
geon Robert Bartholow, U.S.A., is Secretary. 
The meetings are held at the office of the Medi- 
cal Director of the city, on Wednesday of each 
week. 

We have no doubt such associations may be 
made exceedingly profitable. 


Quinine as a Prophylactic.— Dr. William 
O’Meagher, surgeon at Camp Michigan, near 
Alexandria, Va., thus sums up briefly his ex- 
perience in this subject. He says :— 

“It cures almost all miasmatic diseases; it 
renders mild, and. in a great measure abortive, 
what would otherwise be a determined case of 
miasma; it prevents miasma when used as a 
prophylactic.” 


Central Ohio Lunatic Asylum*—From the 
annual report of this institution now before us 
we gather the following facts: The number of 
patients in the Asylum, November Ist, 1860, was 
252—males, 123; females, 129; admitted during 
the year, 169—males, 93; females, 76; total number 
treated, 421—males, 216; females, 205. Of this 
number, 107 (54 males and 53 females) were dis- 
charged recovered; 14, improved; 33, unim- 
proved; 15 died. The percentage of recoveries 
in recent cases was 84°25 ; of chronic cases, 25°47; 
of all cases admitted, 63°31; of all discharged, 
63°31. During the twenty-three years of the ex- 
istence of the Asylum 3857 patients have been 
admitted—males, 1951; females, 1906; of which 
2000 have been discharged recovered—987 males, 
and 1013 females. The average of recoveries on 
all admitted is 51°85; on all discharged, 55°47; on 
recent cases, 71°32; on chronic cases, 24°30. The 
average of deaths on all admitted is 12-24; on all 
discharged, 1309; on recent cases, 9°00; on 
chronic, 20°00. Of the causes of insanity the 
largest numbers are referred to ill health, con- 
stitutional, 907; puerperal, 306 ;- masturbation, 
204; religious, 363; domestic difficulties and 
afflictions, 506 ; disappointments, 213; intemper- 
ance, 188, etc. etc. The per cent. of hereditary 
cases was 21°60; of periodical, 8:00; of suicidal, 
12:10; of homicidal, 5-03. 

The percentage of recoveries in this asylum is 
comparatively large, oversixty percent, and speaks 
well for the ability and skill of the superintendent 
and his assistants. 

In commenting upon the causes of insanity as 
exhibited in the statistics of this asylum, the su- 
perintendent gives prominence to the “ constitu- 
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tional,” and thinks many of the cases reported as 
occurring from other causes may be legitimately 
traced to this. He refers to intemperance as 
“ fearful in its influence in laying broad and deep 
the foundations of constitutional insanity,” and he 
“fully believes that stimulant and narcotic agents, 
which bewilder with temporary frenzy, or stul- 
tify and confuse the mind, or depress and enervate 
the nervous powers of our curiously wrought 
structure, to be the principal cause of the un- 
doubted increase in the prevalence of insanity, 
idiocy, epilepsy, and other manifestations of con- 
stitutional defects in the brain and nervous or- 
ganism.” 


<r 
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DOMESTIC CORRESPONDENCE. 
Lower Merion, Pa., Feb. 20th, 1862. 

Messrs. Epirors :—Religious newspapers are 
so often the advertising media, and clergymen 
so often the aiders and supporters of everything 
which encroaches upon the domain of legitimate 
medicine, that any departure from the general 
rule is entitled to a prompt and cordial recogni- 
tion. If the clergy of this country were more 
accustomed to scientific investigation, and less 
ready to seize upon every popular medical delu- 
sion, the number of heartless swindlers, who vaunt 
the wonderful curative powers of homeopathy, 
spiritualism, eclecticism, etc., would much sooner 
be diminished, and much benefit thereby be con- 
ferred upon humanity. The Presbyterian, a ster- 
ling journal of a conservative religious sect, has, 
in the issue of February 15th, an article in refer- 
ence to that great medico-political leper, the San- 
itary Commission, which is deserving of atten- 
tion. Regarding the great injustice which is 
being done to the profession by the efforts to dis- 
organize the Medical Department of the Army, 
it says: “The blame is laid, and I believe justly, 
at the door of the Sahitary Commission, certain 
members of that voluntary organization being the 
main contrivers of the bill, by which they seek to 
accomplish this great wrong.” Again: “Thereare 
other members of that Commission, however, who, 
it appears, have certain objects to serve, and in 
order to secure them, they are ready to sacrifice 
Dr. Finlay, or any one else who may stand in 
their path. When the Sanitary Commission was 
appointed, it was not constituted a power superior 
to the Medical Bureau of the Army. It had no 
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authority to sit in judgment on the Surgeon-Gen- 
eral, or on the Bureau. It was not constituted a 
co-ordinate jurisdiction, to set itself up as a con- 
tending or opposing party to the Medical Bureau. 
Its duties were obvious.” 

These extracts coming from one of the most able 
and influential religious newspapers, you may 
congratulate yourselves that you are not alone in 
your attempts to crush a great wrong, which 
crafty and designing men are endeavoring to in- 
flict upon the community. When the idea of a 
Sanitary Commission first originated, it had the 
hearty concurrence and influence of all who were 
interested in the soldier’s welfare; it was plausibly 
supposed that such an immense army of volun- 
teers being suddenly sent to the field must almost 
necessarily be deficient in many articles conducive 
to comfort and health; that the sick, used to 
domestic comforts, might suffer in consequence 
of the absence of appropriate clothing. To rem- 
edy this was the legitimate sphere of the Com- 
mission, and, so long as they confined themselves 
to this humane and patriotic object, they had, and 
were entitled to, all confidence and support. But 
when a conclave of preachers, lawyers, and quast- 
philanthropists, of various degrees and culling, 
voluntarily resolve themselves into a Commission, 
and then, quite as voluntarily, re-resolve them- 
selves into a“ Star-Chamber” committee, to place 
upon trial, and declare incompetent the whole 
Medical Staff of the United States Army, it be- 
comes a matter of vital and serious importance; 
and the profession is not unmindful of your efforts 
to throw the light upon the tracks of those busy- 
bodies and meddlers who infest the departments 
at Washington, engineering for the success of this 
wicked and selfish enterprise. 

From the same source, already quoted, I get a 
new idea as to the cause of the bare-faced impu- 
dence of the Commission. It appears that the 
religion of some of the surgeons does not suit the 
puritanical notions of the reformers! From 
The Presbyterian I quote: “It is well known 
that religion is influential in this persecution ;” 
hence we must suppose.that hereafter it will be 
necessary for surgeons to pin their conscience to 
one particular creed, in order to be admitted into 
the service of their country. 

No one believes that the whole of the Sanitary 
Commission is intent upon the same objects » but 
it is evident that fanaticism here, as well as in 
many other governmental affairs, holds the scep- 
tre. There are a few respected members of the 
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medical profession in that Commission, and the 
most judicious thing they can do is to leave it 
“alone in its glory.” The profession would be 
gratified—and so would the Commission. L. 





NEWS AND MISCELLANY. 


Cincinnati College of Medicine and Surgery. 
—The Commencement exercises of this Institu- 
tion took place on the twelfth of February, after 
a session of seventeen weeks. The number of 
matriculants was sixty-nine. The degree of 
Doctor in Medicine was conferred on twenty-nine 

entlemen; that of ad eundem, on J. S. Crews, 
iD. and Adna 8. Weatherby, M.D.; and the 
honorary degree upon C. P. Cummins, M.D., 
and W. P. Dunnington, M.D. 

* Cumpulsory Vaccination in New York City.— 
Dr. Lewis A. Sayre, Resident Physician, presented 
a long report, on Thursday last, before the Com- 
missioners of Health of New York City. The 
doctor demonstrated by statistics carefully pre- 
—. that out of one million of persons, the 
ives of fifty-two thousand were saved by vaccina- 
tion; and that in armies where, before vaccina- 
tion was known, the mortality from small-pox 
was enormous, at the present day, and with the 
strict attention paid to vaccination, the mortality 
was trifling. The absolute necessity of general 
vaccination in a large city like New York, was 
made so apparent as to lead to the conclusion, 
that if people will, not be vaccinated when the 
authorities are willing to cause it to be done 
free of charge, the law should, for the preserva- 
tion of the general health, compel them to be 
vaccinated. 

A large number of the report was ordered to 
be printed for general distribution ; and the con- 
clusions reached by the doctor having met the 
approbation of the Board, the draft of a law pre- 
sented by him was adopted, and will be at once 
forwarded to Albany for legislative action. 

Improved Sponge Tents.—The uses of com- 
pressed sponge in surgery have lately become 
more extended and appreciated. One of the 
most frequent requirements of the article is for 
tents, which are used in dilating sinuses and also 
the uterine cervix in some cases of dysmenorrhea 
and sterility. The difficulty of procuring and the 
inconvenience of preparing effective sponge tents 
has hitherto prevented their more general use. 
We have received from A. Mason, 251 Eighth 
Avenue, New York, an assortment of the best 
specimens of the article that we have ever seen. 
The tents are each made of an entire sponge, are 
properly tapered, and, owing to their great com- 

region, their expansive power is remarkable. 

e would recommend those who are in the habit 
of using sponge tents to resort to those made by 
Mr. Mason, as their use will be found to be more 
convenient and effective than the ordinary tent. 


VITAL STATISTICS, ETC. 








Vor. VII. No. 22. 


MARRIED. 


Brown—Locan.—On the 14th of January, by the Rev.J.C 
Carson, Robert Brown, M.D., of Greensburg, to Mary E. Logan, of 
New Salem, Pa. . 

Van Gresen—Larrp.—At Englishtown, Monmouth Co., N.J., 
on the 20th inst., by the Rev. Luther H. Van Doren, Dr. R.E, 
Van Giesen, U.S.N., of New York, to Sarah J., daughter of 
William Laird, Esq., of the former place. 


DIED. 


Martin.—At Weaversville, Northampton Co., Pa., Fe! 
21st, of bilious pneumonia, Dr. Walter F. Martin, in the 
year of his age. 








Answers to Correspondents. 

Dr.J.M. P., Michigan.—The most approved instrument for 
excision of the tonsils is Fahnestock’s, the price of which is $5. 

Dr. J.J. D., Indiana.—The new edition of Gross’ Surgery is 
already published by Blanchard & Lea, of this city. The Code 
of Medical Ethics adopted by the American Medical Association 
is published by Collins, 705 Jayne Street, Philadelphia. Four 
red stamps will obtain it. 

Dr. S&. C. F., Ohio.—The price of Maxson’s Practice of Medicine 
is $400. The missing number will be forwarded. 





Vital Statistics. 


Or PHILADELPHIA, for the week ending Feb. 22, 1862. 

Deaths—Males, 167; females, 127; boys, 88; girls, 76. Total, 
294. Adults, 130; children, 164. Under two years of age, 94. 
Natives, 221; Foreign, 55. People of color, 18. 

Among the causes of death, we notice—Apuplexy, 6; convul- 
sions, 13; croup,6; cholera infantum, 0; cholera morbus, 0; con- 
sumption, 53; diphtheria, 8; diarrhceaand dysentery, 3; dropsy 
of head, 2; debility, 17; scarlet fever, 15; typhus and typhoid 
fever, 13; inflammation of brain, 9; of bowels, 4; of lungs, 17; 
bronchitis, 4; congestion of brain, 8; of lungs, 3; erysipelas, 0; 
hooping-cough, 0; marasmus, 16; small-pox, 13. 

For week ending February 23, 1861...........s00000« 286 
” ~ February 22, 1862............0000++ 294 

Population of Philadelphia, by the census of 1860, 568,034. 
Mortality, 1 in 1932°5. 

Or New York, for the week ending Feb. 17, 1862. 

Deaths—Males, 194; females, 209; boys, 110; girls, 108. Total, 
403. Adults, 185; children, 218. Under two years of age, 133. 
Natives, 250; Foreign, 123; Colored, 12. 

Among the causes of death, we notice—Apoplexy, 15; infantile 
convulsions, 26; croup, 8; diphtheria, 11; scarlet fever, 28; typhus 
and typhoid fevers, 8; cholera infantum, 0; cholera morbus, 0; 
consumption, 73; small-pox, 11; dropsy of head, 19; infantile 
marasmus, 16; diarrhoea and dysentery, 5; inflammation of 
brain, 7; of bowels, 10; of lungs, 18; bronchitis, 3; gesti 
of brain, 9; of lungs, 0; erysipelas, 5; hooping-cough, 4; 
sles, 5: 210 deaths occurred from acute disease, and 29 from 
violent causes. 

Population of New York, by the census of 1860, 814,277. 
Mortality, 1 in 2021. 

Or Boston, for the week ending Feb. 15, 1862. 

Deaths—Males, 39; females, 32. Total,71. Natives, 53; For- 
eign, 14. 

Among the causes of death, we notice—Phthisis, 11; cholera 
infantum, 0; croup, 4; scarlet fever, 3; pneumonia, 5; variola, 
0; dysentery, 0; typhus fever, 1; diphtheria, 0; hooping-cough, 
0; convulsions, 1. : 

Population of Boston, 1860, 177,902. Average corrected to in- 
creased population. 82°17. 


Or SacRAMENTO, CAL., for the year 1861. 

Deaths—Males, 268; females, 93. Total, 361. 
Foreign, 120. Under one year of age, 72. 4 

The total average of mortality for the eleven years past is 
3847. 

Deaths in December, 1861—Males, 27; females, 11. Total, 33. 
Under one year, 5. Natives, 27; Foreign, 11. 


Dr. Logan remarks “that thus far the inundation appears to 
have exercised a beneficial influence upon the health of the city.” 





Natives, 241; 








